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To  the  Chairman  and  Members  of  the  Public  Health  and  Housing  Committee, 

Somerset  County  Council. 


Gentlemen, 

I  beg  to  submit  my  sixteenth  Annual  Report  upon  the  Health  and  Sanitary  Administration 
of  the  County. 

The  Ministry  of  Health  has  arranged  to  supply  the  mortality  statistics  to  each  Medical  Officer 
to  save  separate  compilation,  and  these  figures  have  been  adopted  in  the  Tables. 

The  Report  does  not  show  any  material  extensions  of  work  during  the  year  but  a  steady 
continuance  of  the  efforts  which  have  been  put  in  hand  in  earlier  years  to  improve  and  maintain 
health  conditions.  The  Report  is  in  part  a  record  of  the  health  services  directly  under  the 
administration  of  the  County  Council,  in  part  a  review  of  the  health  of  the  County  generally. 

While  the  vital  statistics  are  not  all  quite  so  good  as  for  1923,  a  remarkably  satisfactory 
year,  they  are  still  very  low  and  the  general  health  conditions  in  the  County  have  been  good. 

Your  obedient  servant, 

WILLIAM  G.  SAVAGE. 

Weston-super-Mare, 

July,  1925. 


SECTION  1. 
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GENERAL  AND  VITAL  STATISTICS. 

Population  (1924)  398,300. 

Births  : — Total  6504  ;  Legitimate  6215  ;  Illegitimate  289. 

Deaths  Total  4886  ;  Urban.  2066  ;  Rural,  2820. 

Deaths  of  children  under  1  year  of  age,  350. 

Rateable  Value,  £2,909,183. 

Assessable  Value,  £2,038,768. 

Sum  represented  by  a  penny  rate  : — £8,494  17s.  4d. 

Birth  rate,  16.33. 

Death  rate,  12.27. 

Rate  of  infantile  mortality,  53.81. 

Percentage  of  births  which  were  illegitimate,  4.4. 

The  birth-rate  continues  to  decline  and  is  lower  than  for  any  previous  year,  except  the  war 
years  1917 — 1919.  The  decline  affects  both  the  Rural  and  the  Urban  Districts. 

The  death  returns  are  corrected  as  regards  the  distribution  of  deaths  to  the  districts  to  which 
they  properly  belong.  To  correct  for  differences  of  age  and  sex  distribution  a  standardizing  factor 
has  to  be  used.  So  corrected  the  following  figures  are  obtained. 


Standardizing  Standardized 

Net  Death-rate.  Factor.  Death-rate. 


Rural  Districts  .  12.20  0.8406  10.26 

Urban  Districts  12.32  0.9164  11.29 

Administrative  County  12.27  0.8699  10.67 

England  and  Wales  .  .  12.2  .  .  .  12.2 


The  death  rate  for  1924  is  slightly  above  that  for  the  previous  year  which  was  the 
lowest  on  record.  It  is  a  very  low  rate. 

With  the  very  low  death  rates  now  being  recorded,  no  great  reductions  can  be  expected  in 
the  crude  figures.  What  may  be  expected  and  hoped  for  is  a  postponement  of  the  period  of 
death  to  a  later  age  period.  In  this  connection  the  following  figures  are  very  interesting — 

TABLE  1. 


Proportion  of  the  deaths  in  each  year  diiMded  anrongst  the  different  age  groups. 


Linder 

1  year. 

1—45. 

45—65. 

65  and 
over. 

1911 

12.9 

21.0 

20.8 

45.3 

1912 

10.6 

21.0 

23.0 

45.4 

1913 

10.8 

23.3 

21.0 

44.9 

1914 

9.2 

22.0 

22.3 

46.5 

1920 

9.7 

19.1 

22.3 

48.9 

1921 

9.3 

18.0 

23.1 

49.6 

1922 

6.6 

17.3 

22.2 

53.9 

1923 

7.0 

18.7 

23.1 

51.2 

1924 

7.1 

17.5 

21.8 

53.6 
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Table  1  shows  the  great  postponement  of  the  age  of  death  which  has  taken  place  and  that  the 
slight  rise  in  the  death  rate  is  wholly  accounted  for  in  the  group  of  deaths  65  and  over. 

The  causes  of  death  are  set  out  in  Tables  A.  and  B.  at  the  end  of  the  Report. 

There  were  432  more  deaths  in  1924  than  in  1923  and  these  were  all  accounted  for  by  increased 
deaths  from  Influenza  268  (increase  of  202),  Heart  Diseases  559  (increase  of  97),  Bronchitis  343 
(increase  of  68),  and  Pneumonia  243  (increase  of  66).  Of  this  increase,  291  deaths  were  in  persons 
aged  65  and  upwards.  The  ill-defined  group  of  diseases  classified  under  the  term  “Influenza,” 
with  its  complications  of  bronchitis  and  pneumonia,  remains  a  prominent  cause  of  death  especially 
in  those  over  middle  age.  Whenever  we  get  any  prevalence  of  the  diseases  of  this  group  a 
considerable  crop  of  deaths  follows,  mostly  of  those  towards  the  end  period  of  life.  The  ordinary 
acute  infectious  diseases  which  used  to  take  such  a  toll  of  life,  and  of  young  life,  are  now 
reduced  to  comparatively  insignificant  proportions  as  a  cause  of  death  and  only  51  deaths  were 
recorded  from  enteric  fever,  small  pox,  measles,  scarlet  fever,  whooping  cough  and  diphtheria 
combined.  The  increase  of  deaths  from  encephalitis  lethargica,  15  deaths,  is  however  unsatisfactory. 

The  death  rates  for  the  different  districts  are  shown  in  Tables  III  and  IV.  With  small 
populations  considerable  fluctuations  are  to  be  expected.  If  the  figures  for  a  number  of  years  are 
taken  some  of  these  fluctuations  are  eliminated,  while  if  corrections  are  made  for  age  and  sex 
distribution  differences,  their  value  is  increased.  Even  with  these  corrections  it  is  difficult  to 
make  reliable  comparisons  for  other  factors  have  to  be  taken  into  consideration.  Statistics  were 
too  upset  in  the  war  years  but  the  average  rates  for  the  5  years  period  1920 — 1924  inclusive  are 
set  out  in  Tables  V  and  VI, 
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TABLE  II. 

Rural  Districts. 


Year. 

Population 
estimated 
to  Middle 
of  each 
Year. 

Births. 

Deaths  Under 

One  Year  of  Age. 

Deaths  at  all 
Ages.  Total. 

Number. 

Rate. 

Number. 

Rate  per 
1,000 
Births 
registered. 

Number 

Rate. 

1914 

232,313 

4,165 

17.9 

255 

61.2 

2,907 

12.5 

1915 

218,801 

4,078 

18.6 

288 

70.6 

3,247 

14.8 

1916 

209,223 

3,970 

17.44 

232 

58.4 

2,940 

14.05 

1917 

199,385 

3,321 

14.94 

236 

71.06 

2,892 

14.50 

1918 

198,808 

3,270 

14.68 

190 

58.10 

3,041 

15.30 

1919 

206,946 

3,480 

16.14 

224 

64.37 

2,963 

14.32 

1920 

215,192 

4,943 

22.97 

271 

54.82 

2,669 

12.40 

1921 

225,074 

4,451 

19.78 

252 

56.62 

2,594 

11.53 

1922 

225,651 

4,198 

18.60 

197 

46.93 

3,003 

13.33 

1923 

227,600 

4,170 

18.32 

195 

46.76 

2,602 

11.43 

Averages 

for  years 
1914—1923 

215,899 

4,005 

18.5 

234 

58.4 

2,886 

13.4 

1924 

231,200 

3,907 

16.89 

201 

51.45 

2,820 

12.20 

Urban  Districts. 


1914 

163,733 

2,862 

17.5 

204 

71.3 

2,012 

12.3 

1915 

150,057 

2,666 

17.7 

230 

86.65 

2,279 

15.2 

1916 

146,526 

2,702 

16.95 

168 

62.18 

2,069 

14.12 

1917 

141,420 

2,058 

13.05 

151 

73.4 

1,949 

13.78 

1918 

143,374 

2,181 

13.58 

134 

61.44 

2,294 

16.00  ' 

1919 

151,273 

2,212 

14.04 

152 

68.72 

2,082 

13.76 

1920 

157,301 

3,320 

21.07 

178 

53.61 

1,960 

12.46 

1921 

162,025 

3,055 

18.86 

168 

54.99 

1,906 

11.76 

1922 

163,495 

2,740 

16.76 

137 

50.00 

2,(j78 

12.71 

1923 

164,700 

2,651 

16.10 

118 

44.51 

1,852 

11.24 

Averages 
for  years 

154,390 

2,645 

17.1 

164 

62.0 

2,048 

13.3 

1914—1923 

1924 

167,100 

2,597 

15.54 

149 

57.37 

2,066 

12.32 
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TABLE  in. 


Table  showing,  for  each  Rural  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths  of 
Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


DISTRICT. 

Area. 

No.  of  Births. 

No.  of  Deaths. 

No.  of  Deaths 

Under  1  Year. 

Population. 

Birth  Rate. 

Death  Rate. 

Standardized 
Death  Rate. 

Rate  of 
Infantile 
Mortality. 

RURAL 

1.  Axbridge 

93,036 

411 

274 

20 

23,860 

17.23 

11.48 

9.54 

48.7 

2.  Bath  . 

27,360 

247 

178 

16 

14,840 

16.64 

11.99 

10.94 

64.8 

3.  Bridgwater 

87,516 

346 

238 

26 

17,670 

19.58 

13.47 

10.99 

75.1 

4.  Chard  . 

55,236 

235 

188 

9 

12,700 

18.50 

14.80 

12.69 

38.3 

5.  Clutton . 

41,133 

309 

195 

18 

16,370 

18.85 

11.91 

10.35 

58.3 

6.  Dulverton 

78,980 

83 

50 

6 

4,605 

18.02 

10.86 

9.14 

72.3 

7.  Frome  . 

51,558 

172 

108 

14 

10,920 

15.75 

9.89 

8.36 

81.4 

8.  Keynsham 

21,405 

159 

114 

6 

10,930 

14.55 

10.43 

9.20 

37.7 

9.  Langport 

59,407 

232 

163 

12 

12,880 

18.01 

12.66 

10.12 

51.7 

10.  Long  Ashton  . 

47,900 

279 

230 

12 

18,690 

14.93 

12.31 

10.67 

43.0 

11.  Shepton  Mallet 

46,561 

185 

122 

5 

9,931 

18.63 

12.28 

10.43 

27.0 

12.  Taunton 

71,095 

259 

185 

7 

16,270 

15.92 

11.37 

9.58 

27.0 

13.  Wellington 

34,626 

88 

83 

8 

5,854 

15.03 

14.18 

11.61 

90.9 

14.  Wells  . 

58,119 

180 

113 

7 

10,540 

17.08 

10.72 

8.87 

38.9 

15.  Williton 

97,710 

184 

147 

6 

1 1 ,830 

15.55 

12.43 

10.03 

32.6 

16.  Wincanton 

64,540 

256 

219 

11 

16,150 

15.85 

13.56 

11.37 

43.0 

17.  Yeovil  . 

54,898 

282 

213 

18 

17,160 

16.43 

12.41 

10.30 

63.8 

Totals  of  Rural 

Population 

991,080 

3,907 

2,820 

201 

231,200 

16.89 

12.20 

10.26 

51.45 

TABLE  IV. 

Table  showing,  for  each  Urban  District,  the  number  of  Births  and  Deaths,  the  number  of  Deaths  of 
Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


DISTRICT. 

URBAN 

Area. 

No.  of  Births. 

No.  of  Deaths. 

No.  of  Deaths 

Under  1  Year. 

Population. 

Birth  Rate. 

Death  Rate. 

Standardized 

Death  Rate. 

i  Rate  of 

1  Infantile 

1  Mortality 

1.  Bridgwater 

930 

312 

206 

23 

16,430 

18.99 

12.54 

11.49 

73.7 

2.  Burnham  . 

1,481 

56 

61 

0 

4,988 

11.23 

12.23 

11.15 

0.0 

3.  Chard  . 

442 

78 

54 

6 

4,335 

18.00 

12.46 

10.92 

76.9 

4.  Clevedon 

3,017 

72 

96 

2 

6,256 

11.51 

15.35 

12.36 

27.8 

5.  Crewkerne 

1,243 

54 

53 

1 

3,714 

14.54 

14.27 

13.22 

18.5 

6.  Frome  . 

1,194 

155 

148 

10 

10,790 

14.37 

13.72 

12.16 

64.5 

7.  Glastonbury 

5,019 

73 

52 

3 

4,442 

16.43 

11.71 

10.46 

41.1 

8.  Highbridge 

744 

47 

25 

2 

2,559 

18.37 

9.77 

9.25 

42.6 

9.  Ilminster 

531 

27 

34 

2 

2,287 

11.81 

14.87 

12.90 

74.1 

10.  Midsomer  Norton 

3,970 

135 

79 

9 

8,164 

16.54 

9.68 

9.79 

66.7 

11.  Minehead 

2,470 

78 

77 

7 

5,385 

14.48 

14.30 

13.96 

89.7 

12.  PORTISHEAD 

1,029 

61 

26 

3 

3,916 

15.58 

6.64 

6.26 

49.2 

13.  Radstock 

1,014 

64 

45 

3 

3,830 

16.71 

11.75 

10.73 

46.9 

14.  Shepton  Mallet 

3,548 

77 

62 

6 

4,320 

17.82 

14.35 

12.55 

77.9 

15.  Street  . 

2,742 

73 

51 

3 

4,4  47 

16.42 

11.47 

11.13 

41.1 

16.  Taunton 

2,015 

380 

287 

17 

24,870 

15.28 

11.63 

11.24 

44.7 

17.  Watchet  . 

493 

27 

28 

4 

1.818 

14.85 

15.40 

13.62 

148.1 

18.  Wellington 

5,295 

96 

94 

8 

7,089 

13.54 

13.26 

11.96 

83.3 

19.  Wells  . 

719 

86 

57 

2 

4,390 

19.59 

12.98 

10.72 

23.3 

20.  Weston-s-mare 

2,412 

340 

336 

15 

25,750 

13.20 

13.05 

11.68 

44.1 

21.  WiVELISCOMBE 

201 

23 

21 

1 

1,260 

18.25 

16.67 

14.18 

43.5 

22.  Yeovil  . 

854 

283 

174 

22 

16,060 

17.62 

10.83 

10.73 

77.7 

Totals  of  Urban 
Population 

41,363 

2,597 

2,066 

149 

167,100 

15.54 

12.32 

11.29 

57.37 

Administrative  County  1,032,443 

6,504 

4,886 

350 

398,300 

16.33 

12.27 

10.67 

53.81 

England  and  Wales,  1924 

18.8 

12.2 

12.2 

75 

7 

TABLE  V. 


Rural  Districts  (1920—1924). 


District.. 

Death  Rate 
(Standarised). 

Rate  of 
Infant 
Mortality. 

Death 

Rates. 

Tuberculosis. 

Cancer. 

Axbrideie  . 

10.28 

49.48 

0.90 

1.43 

Bath 

10.46 

48.32 

0.74 

1.36 

Bridgwater  . 

11.43 

65.29 

0.96 

1.44 

Chard 

11.11 

56.98 

0.97 

1.63 

Clutton  . 

10.07 

64.26 

0.79 

1.21 

Dnlverton 

9.63 

73.63 

0.85 

1.29 

Frome 

9.74 

56.48 

0.65 

1.15 

Keynsham 

9.47 

45.50 

0.97 

.1.41 

Langport 

10.05 

53.56 

0.82 

1.32 

Long  Ashton 

10.15 

45.90 

0.76 

1.33 

Shepton  Mallet  . 

10.13 

43.52 

0.61 

1.28 

Taunton 

10.53 

39.29 

0.95 

1.28 

Wellington 

10.39 

44.32 

1.08 

1.32 

Wells 

9.35 

57.53 

0.73 

1.11 

Williton 

9.94 

42.93 

0.73 

1.59 

Wincanton 

10.38 

50.07 

0.74 

1.72 

Yeovil 

10.12 

43.80 

0.71 

1.26 

TABLE  VI. 


Urban  Districts  (1920  —1924). 


District. 

Death  rate 
(Standarised) 

Rate  of 
Infant 
Mortality. 

Death  Rates. 

Tuberculosis. 

Cancer. 

Bridgwater 

11.24 

54.92 

1.08 

1.59 

Burnham 

10.72 

41.53 

0.82 

1.43 

Chard 

11.21 

45.80 

0.70 

1.30 

Clevedon 

11.92 

43.90 

1.30 

1.98 

Crewkerne 

10.94 

48.85 

0.71 

0.98 

Frome 

10.78 

59.94 

0.68 

1.52 

Glastonbury 

11.54 

54.19 

0.83 

1.66 

Highbridge  . 

11.68 

74.38 

1.53 

1.05 

Ilminster 

11.40 

36.46 

0.94 

1.89 

Midsomer  Norton 

9.57 

52.50 

0.78 

1.08 

Minehead 

12.23 

46.73 

1.18 

1.49 

Portishead 

12.91 

35.26 

1.39 

1.39 

Radstock  . 

8.42 

40.61 

0.65 

0.59 

Shepton  Mallet  . 

10.88 

53.03 

1.12 

0.93 

Street  . 

10.40 

54.19 

0.95 

1.72 

Taunton  . 

11.59 

56.21 

1.33 

1.20 

Watchet 

13.35 

77.84 

0.89 

1.01 

Wellington 

12.17 

54.01 

1.20 

1.56 

Wells  . 

10.51 

39.80 

0.56 

1.91 

Weston-super-Mare  . 

11.28 

43.36 

0.91 

1.56 

Wiveliscombe 

11.31 

95.24 

1.30 

1.78 

Yeovil 

10.21 

57.64 

•  1.05 

1.26 

SECTION  11.  8 

INFECTSOUS  DISEASES. 


TABLE  VII. 


Scarlet  Fever. 

Diphtheria. 

♦Enteric  Fever. 

Puerperal 

Fever. 

Ophthalmia 

Neonatorum. 

Cerebro-spinal 

1  Meningitis. 

Dysentary. 

Malaria. 

Acute  Primary 

Pneumonia. 

Acute  Influen- 

1  zal  Pneumonia. 

1  Acute 

Poliomyelitis. 

Encephalitis 

Lethargica. 

URBAN. 

Bridgwater 

26 

4 

0 

0 

0 

0 

0 

0 

8 

13 

0 

0 

Burnham-on-Sea  . 

9 

0 

1 

0 

2 

0 

0 

0 

0 

1 

0 

0 

Chard 

2 

0 

0 

0 

0 

0 

0 

0 

1 

10 

0 

0 

Clevedon 

9 

1 

0 

0 

0 

0 

0 

0 

1 

4 

0 

1 

Crewkerne 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Frome 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Glastonbur}/ 

6 

2 

1 

0 

0 

0 

0 

0 

6 

0 

0 

0 

Highbridge 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Ilminster 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Midsomer  Norton . 

17 

4 

0 

0 

0 

0 

0 

0 

20 

0 

1 

9 

Minehead 

10 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Portishead 

6 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Radstock 

5 

1 

0 

0 

0 

0 

0 

0 

3 

2 

0 

1 

Shepton  Mallet 

0 

0 

0 

0 

0 

0 

0 

0 

2 

4 

0 

1 

Street 

51 

1 

0 

0 

1 

0 

0 

0 

2 

6 

2 

1 

Taunton . 

20 

11 

4 

3 

5 

0 

0 

0 

8 

13 

0 

10 

Watchet . 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wellington 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Wells  . 

13 

o 

0 

0 

0 

1 

0 

0 

11 

0 

1 

1 

Weston-super-Mare 

25 

13 

2 

2 

1 

1 

0 

0 

9 

0 

0 

8 

Wiveliscombe 

22 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Yeovil 

2 

1 

1 

0 

5 

0 

0 

0 

12 

1 

0 

0 

RURAL. 

Axbridge 

17 

11 

11 

0 

2 

0 

0 

0 

23 

47 

1 

3 

Bath 

18 

22 

0 

2 

3 

0 

0 

0 

0 

1 

1 

1 

Bridgwater 

13 

13 

0 

2 

0 

0 

0 

0 

4 

1 

0 

0 

Chard 

17 

0 

1 

2 

0 

0 

0 

0 

11 

13 

0 

1 

Clutton  . 

22 

11 

1 

1 

0 

1 

0 

0 

19 

12 

0 

3 

Dulverton 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Frome 

4 

3 

0 

1 

0 

0 

0 

0 

4 

11 

0 

2 

Keynsham 

19 

14 

0 

0 

0 

0 

0 

1 

13 

9 

0 

2 

Langport 

42 

0 

0 

1 

0 

0 

0 

0 

13 

0 

0 

0 

Long  Ashton 

38 

15 

4 

0 

1 

1 

0 

0 

16 

4 

1 

0 

Shepton  Mallet 

1 

0 

1 

0 

0 

0 

0 

0 

14 

1 

0 

6 

Taunton . 

22 

5 

0 

0 

2 

0 

4 

0 

13 

6 

0 

5 

Wellington 

10 

0 

1 

0 

0 

0 

0 

0 

3 

2 

0 

1 

Wells 

12 

3 

2 

0 

0 

0 

0 

0 

6 

7 

0 

0 

Williton . 

20 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Wincanton 

5 

11 

1 

1 

1 

0 

0 

0 

6 

9 

0 

0 

Yeovil 

14 

0 

0 

1 

0 

0 

0 

0 

9 

6 

0 

1 

Urban  Districts 

239 

41 

10 

5 

14 

2 

0 

0 

88 

54 

4 

35 

Rural  Districts 

277 

108 

22 

11 

9 

2 

4 

1 

155 

129 

3 

26 

Administrative  County 

516. 

149 

32 

16 

23 

4 

4 

1 1 

243 

183 

7 

61 

*  Including  Paratyphoid. 
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Small-pox.  The  County  has  again  been  fortunate  and  no  notifications  were  received  during  the 
year.  The  small  Hospital  on  the  Polden  Hills  has  been  maintained  ready  for  use  so  that  cases 
could  be  admitted  within  a  few  hours’  notice.  Apart  from  the  Caretakers  no  staff  is  maintained, 
but  arrangements  are  made  to  staff  it  at  very  short  notice. 

Scarlet  Fever.  Considerably  fewer  cases  were  notified — only  516  as  compared  with  940  in  the 
previous  year.  There  were  8  deaths,  the  case  mortality  being  1.56.  The  highest  number  of  cases 
occurred  in  Street,  but  there,  as  in  most  areas  of  the  County,  the  disease  was  mild  in  type.  The 
distribution  of  the  cases  is  shown  in  Table  VII. 

Diphtheria.  This  also  was  less  prevalent  than  in  the  previous  year,  only  149  cases  being  notified. 
There  were  13  deaths,  giving  a  case  mortality  of  8.7.  In  most  of  the  districts  antitoxin  is  supplied 
free  for  poor  cases. 

Enteric  and  Paratyphoid  Fevers.  32  cases  were  notified,  rather  more  than  the  average  in  recent 
years.  They  were  mostly  scattered,  unconnected  cases,  but  1 1  were  notified  in  the  Axbridge  Rural 
District,  and  of  these  more  than  half  were  connected  together  and  formed  part  of  a  small  outbreak 
in  a  farmhouse,  the  vehicle  of  infection  being  a  contaminated  water  supply. 

Ophthalmia  neonatorum.  During  1924,  25  cases  were  notified.  Of  these  5  each  were  from  Taunton 
Urban  and  Yeovil  Urban  and  4  from  Bath  Rural.  The  object  of  notification  is  to  enable  the  Medical 
Officer  of  Health  to  follow  up  the  cases  and  ensure  that  prompt  and  efficient  treatment  is  obtained. 
In  many  instances  the  cases  arise  in  the  practice  of  the  midwives  who  have  to  call  in  a  medical 
practitioner  and  in  this  way  the  cost  of  the  treatment  falls  upon  the  County  Council.  The  notifi¬ 
cations  go  to  the  district  Medical  Officer  of  Health,  not  to  the  County  Medical  Officer  of  Health. 
Inasmuch  as  this  is  a  condition  which  is  the  concern  of  the  Authority  in  charge  of  infant  and  child 
welfare  it  is  an  anomaly  that  the  notifications  should  go  to  the  district  Medical  Officer  of  Health. 
They  should  go  to  the  Authority  who  is  responsible  for  Infant  Welfare  Work,  i.e.,  the  County 
Council  and  the  Urban  Authorities  of  Taunton,  Yeovil  and  Weston-super-Mare.  It  is  the  more 
necessary  since  the  condition  is  mostly  due  to  Venereal  Disease,  the  authority  for  treatment  bemg 
the  County  Council,  while  if  the  children  become  blind  their  upkeep  falls  upon  the  County 
Council  either  as  Education  Authority  or  as  the  Public  Health  Authority  working  the  legal 
provisions  in  regard  to  Blind  Children.  Births  have  to  be  notified  directly  to  the  Infant  Welfare 
Authority  and  so  should  notifications  of  this  disease. 

Steps  are  taken  to  follow  up  every  case  and  ascertain  if  there  is  any  impairment  of  vision  left. 
As  regards  the  25  cases  notified  during  1924,  1  died,  23  recovered  leaving  no  impairment  of 
vision,  while  the  remaining  case  was  left  with  very  considerable  loss  of  vision.  In  this  case  the 
baby’s  eyes  were  apparently  all  right  until  the  eighth  day.  They  were  then  treated  by  the  midwife 
and  the  Doctor  was  not  called  in  until  three  weeks  after  birth  (the  Doctor  was  visiting  the  house 
on  behalf  of  the  mother  but  did  not  see  the  baby).  The  case  was  then  under  home  treatment  by 
the  Doctor  for  thirteen  days  and  then  removed  to  the  Taunton  Isolation  Hospital. 

Encephalitis  lethargica.  In  1923  only  8  cases  were  notified  with  3  deaths,  but  during  1924  61  cases 
were  notified  with  15  deaths.  The  cases  were  all,  or  for  the  most  part,  isolated  and  unconnected 
with  one  another.  Most  occurred  in  Taunton  and  Midsomer  Norton,  but  for  the  most  part  they 
were  scattered  through  the  County.  In  a  number  of  cases  considerable  mental  impairment  seems 
to  result.  This  point  is  being  carefully  investigated  as  regards  school  children,  and  a  special  report 
on  the  subject  has  been  made  to  the  Board  of  Education. 


ISOLATION  HOSPITAL  ACCOMMODATION. 


No  additions  have  been  made  to  the  number  of  isolation  hospitals  in  the  County  during  the 
year  under  review,  but  some  steps  were  taken  as  regards  preparation  of  plans,  etc. 
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TABLE  VIII. 


Cases  removed  to  Isolation  Hospitals. 


DISTRICT. 

Cases  removed  to  Hospital. 

Percentage  of  Cases  removed 
to  Hospital. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Other 

Diseases. 

Scarlet 

Fever. 

Diph¬ 

theria. 

1 

Enteric 

Fever. 

URBAN 

Bridgwater 

18 

4 

0 

0 

69 

100 

— 

Burnham 

0 

0 

0 

0 

0 

— 

0 

Chard 

0 

0 

0 

0 

0 

— 

— 

Clevedon 

6 

0 

0 

1 

67 

0 

— 

Crewkerne 

0 

0 

0 

0 

0 

— 

— 

Frome 

7 

0 

0 

0 

100 

■ — - 

— 

Glastonbury 

0 

0 

0 

0 

0 

0 

0 

Highbridge 

0 

0 

0 

0 

— 

— 

— 

Ilminster 

0 

0 

0 

0 

— 

— 

0 

Midsomer  Norton 

0 

0 

0 

0 

0 

0 

— 

Minehead 

10 

1 

0 

0 

100 

100 

— 

Portishead 

0 

0 

0 

0 

0 

— 

— 

Radstock 

1 

0 

0 

0 

20 

0 

— 

Shepton  Mallet  . . 

0 

0 

0 

1 

— 

— 

— 

Street 

22 

1 

0 

0 

43 

100 

— 

Taunton  . . 

19 

9 

4 

8 

95 

82 

100 

Watchet  . . 

0 

0 

0 

0 

0 

— 

— 

Wellington 

0 

0 

0 

0 

0 

— 

— 

Wells  . 

13 

0 

0 

0 

100 

0 

— 

Weston-super-Mare 

19 

13 

2 

5 

76 

100 

100 

Wiveliscombe 

0 

0 

0 

0 

0 

— 

— 

Y  eovil 

2 

1 

0 

0 

100 

100 

0 

Total  Urban  . .  , , 

117 

29 

6 

15 

49 

71 

60 

RURAL 

Axbridge 

0 

0 

0 

0 

0 

0 

0 

Bath 

9 

15 

0 

1 

50 

68 

— 

Bridgwater 

3 

0 

0 

0 

23 

0 

— 

Chard 

0 

0 

0 

0 

0 

— 

0 

Clutton  . . 

0 

4 

0 

1 

0 

36 

0 

Dulverton 

0 

0 

0 

0 

0 

- - 

— 

Frome 

0 

0 

0 

0 

0 

0 

— 

Keynsham 

10 

10 

0 

0 

53 

71 

— 

Langport 

27 

0 

0 

0 

64 

— 

— 

Long  Ashton 

18 

9 

1 

1 

47 

60 

25 

Shepton  MaUet  . . 

1 

0 

1 

4 

100 

— 

100 

Taunton  . . 

17 

2 

0 

2 

77 

40 

— 

Wellington 

0 

0 

0 

0 

0 

— 

0 

Wells  . 

2 

0 

0 

0 

17 

0 

0 

Williton  . . 

19 

0 

0 

0 

95 

— 

- 

Wincanton 

5 

11 

0 

0 

100 

100 

0 

Yeovil 

5 

0 

0 

0 

36 

— 

— 

Total  Rural 

116 

51 

2 

9 

42 

47 

9 

County  Total 

233 

80 

8 

24 

45 

54 

25 
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VENEREAL  DISEASES. 

The  attendances  of  Somerset  cases  at  the  different  clinics  for  the  year  1924  were  as  follows  : — 

TABLE  IX. 


Clinic. 

New 

cases 

Attend¬ 

ances. 

New  Cases. 

Attendances. 

1921. 

1922. 

1923 

Increase 

or 

.decrease 

during 

1924. 

1922. 

1923. 

Increase 

or 

decrease 

during 

1924. 

Bath 

26 

270 

32 

17 

24 

+ 

338 

226 

+  44 

Bristol  General  Hospital 

4 

102 

15 

6 

15 

-11 

129 

159 

—  57 

Bristol  Royal  Infirmary 

12 

219 

48 

37 

37 

-25 

190 

269 

-  50 

Taunton 

69 

1,197 

116 

75 

61 

+  8 

1,063 

932 

+265 

Yeovil 

35 

428 

24 

16 

20 

+  1d 

173 

204 

+224 

Bridgwater  . 

40 

441 

35 

33 

36 

+  4 

352 

456 

—  15 

Chard 

2 

4 

1 

1 

2 

0 

1 

4 

0 

Frome 

6 

133 

10 

8 

8 

_  2 

83 

98 

+  35 

Glastonbury 

3 

36 

4 

4 

3 

0 

21 

22 

+  14 

Minehead 

16 

264 

5 

9 

10 

+  6 

167 

208 

+  56 

Radstock 

6 

46 

6 

11 

5 

+  1 

101 

42 

+  4 

Weston-super-Mare 

53 

767 

50 

29 

39 

+  14 

502 

581 

+  186 

Wincanton 

0 

0 

0 

5 

0 

0 

56 

1 

-  1 

All  Clinics  . 

272 

3,907 

346 

251 

260 

+  12 

3,176 

3,202 

+705 

The  figures  show  a  slight  increase  in  the  number  of  new  cases  and  a  moderate  increase  in  the 
number  of  attendances.  Owing  to  the  frecjuent  changes  of  staff,  the  Yeovil  clinic  had  greatly 
declined  ;  the  1924  figures  show  that  it  has  increased  again  under  better  conditions.  It  will  be 
noted  that  the  majority  of  the  cases  are  now  dealt  with  at  the  clinics  in  the  Administrative  Count5^ 
The  attendances  at  these  clinics,  all  of  which  are  staffed  by  County  Council  officers,  now  constitute 
S2  per  cent,  of  the  whole.  The  fear  that  these  clinics  would  not  be  attended  unless  they  were  held 
on  hospital  premises  has  proved  quite  ungrounded  and  the  clinics  at  Bridgwater  and  Weston- 
super-Mare  are  two  of  the  most  important  in  the  County. 


No  propaganda  work  was  carried  out  during  the  year.  It  is  very  difficult  to  arouse  interest 
in  this  subject,  treated  as  such.  Probably  the  best  way  to  deal  with  it  at  the  present  time  is  to 
include  it  in  courses  of  instruction  on  Social  Hygiene.  It  can  then  be  dealt  with  as  a  Public  Health 
Subject  along  with  other  health  matters. 
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TUBERCULOSIS. 

During  all  the  year  the  work  of  adaptation  of  Quantock  Lodge  as  a  Sanatorium  was  in  progress. 
It  was  not  completed  by  the  end  of  the  year  and  this  Institution  was  not  available  for  patients 
until  June,  1925.  The  cases  were  sent,  as  in  the  previous  3^ear,  to  small  Sanatoria  in  the  County 
under  the  County  Council  and  to  Sanatoria  outside  the  County. 

TABLE  X. 


Year. 

Phthisis  Death 

Rates 

Other  Tuberculous  Diseases. 

Tuberculosis 

Death-rate 

Deaths  in  a  pooulation 
of  390,000. 

Rural. 

Urban. 

County. 

Rural. 

Urban. 

County. 

County 

Phthisis. 

All 

Tuberculosis 

1901 

0.88 

0.84 

0.871 

0.18 

0.23 

0.202 

1.073 

340 

418 

1902 

0.86 

0.89 

0.877 

0.20 

0.19 

0.201 

.  1.078 

342 

420 

1903 

0.94 

0.76 

0.879 

0.19 

0.34 

0.251 

1.130 

343 

441 

1904 

0.99 

0.97 

0.989 

0.20 

0.34 

0.255 

1.244 

386 

485 

1905 

0.90 

0.91 

0.905 

0.14 

0.18 

0.162 

1.067 

353 

416 

1906 

0.90 

0.86 

0.890 

0.13 

0.37 

0.221 

1.111 

347 

433 

1907 

0.83 

0.85 

0.842 

0.24 

0.26 

0.253 

1.095 

328 

427 

1908 

0.91 

0.93 

0.922 

0.24 

0.31 

0.274 

1.196 

360 

466 

1909 

0.82 

0.85 

0.833 

0.24 

0.27 

0.255 

1.088 

325 

424 

1910 

0.98 

0.78 

0.912 

0.16 

0.24 

0.197 

1.109 

356 

433 

1911 

0.83 

0.76 

0.804 

0.15 

0.39 

0.240 

1.044 

314 

407 

1912 

0.69 

0.90 

0.778 

0.17 

0.20 

0.191 

0.970 

303 

378 

1913 

0.74 

0.67 

0.721 

0.15 

0.30 

0.239 

0.960 

281 

374 

1914 

0.86 

0.79 

0.833 

0.21 

0.26 

0.232 

1.065 

325 

415 

1915 

0.84 

1.13 

0.960 

0.18 

0.23 

0.201 

1.160 

374 

452 

1916 

0.75 

0.97 

0.838 

0.16 

0.25 

0.194 

1.032 

327 

402 

1917 

0.90 

1.05 

0.962 

0.18 

0.21 

0.191 

1.153 

375 

450 

1918 

1.09 

1.30 

1.180 

0.21 

0.24 

0.225 

1.403 

460 

547 

1919 

0.85 

0.90 

0.871 

0.21 

0.22 

0.212 

1.083 

341 

422 

1920 

0.65 

0.93 

0.765 

0.14 

0.27 

0.196 

0.961 

298 

375 

1921 

0.63 

0.76 

0.685 

0.16 

0.30 

0.220 

0.904 

267 

353 

1922 

0.75 

0.78 

0.761 

0.18 

0.18 

0.180 

0.941 

297 

367 

1923 

0.65 

0.76 

0.696 

0.19 

0.22 

0.206 

0.902 

271 

352 

1924 

0.60 

0.74 

0.656 

0.15 

0.13 

0.140 

0.797 

256 

311 

This  table  shows  a  remarkable  decrease  in  the  death  rates  from  all  varieties  of  tuberculosis. 
The  num.ber  of  notifications  again  shows  a  decline  which  probably  represents  a  real  decrease  in  the 
number  of  clinical  cases  of  the  disease. 


The  death  rate  from  tuberculosis  is  again  the  lowest  on  record.  The  actual  results  achieved  are 
most  clearly  seen  when  the  figures  are  calculated  on  a  standard  population  of  390,000,  which  is 
nearly  the  present  administrative  County  population.  These  figures  are  set  out  and  show  that 
more  than  100  less  persons  died  from  tuberculosis  in  the  county  in  1924  than  would  have  been  the 
case  20 — 22  years  ago  with  the  same  population.  This  is  a  very  remarkable  decrease  and  represents 
an  enormous  saving  in  disease  and  ill  health  apart  from  deaths. 

There  is  still  a  need  for  educational  activity  in  regard  to  the  subject  of  tuberculosis.  Directly 
and  indirectly  much  is  done  but  more  is  required  both  in  regard  to  teaching  the  rules  of  healthy 
living,  in  explaining  the  nature  of  tuberculosis  and  how  to  prevent  it  and  the  importance  and 
necessity  of  the  early  diagnosis  of  tuberculosis  if  treatment  is  to  be  effective.  It  must  be  regarded 
as  unsatisfactory  that  of  the  550  new  cases  of  pulmonary  tuberculosis,  as  pointed  out  in  Dr.  Short's 
report,  only  38.4  per  cent,  were  detected  in  the  early  stage,  39.4  were  in  the  second  stage  and  22.2 
were  in  the  third  stage  and  practically  incurable.  The  tuberculosis  officers  are  always  available  for 
consultations,  while  there  are  numerous  dispensaries  so  that  cases  do  not  have  to  go  long  distances. 
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The  following  figures  show  the  deaths,  notifications  and  number  of  cases  under  supervision 
since  1913  ; — 

TABLE  XL 


Year. 

Deaths. 

*Notifications. 

Living  Cases. 

1913 

377 

958 

429 

1914 

422 

984 

832 

1915 

428 

933 

1,238 

1916 

467 

872 

1,538 

1917 

393 

1,036 

2,053 

1918 

480 

949 

2,417 

1919 

388 

922 

2,864 

1920 

358 

860 

3,286 

1921 

350 

882 

3,754 

1922 

366 

732 

4,120 

1923 

354 

7u7 

4,473 

1924 

317 

701 

4,857 

*These  are  primary  cases  only  and  do  not  include  institutional  cases. 


Number  of  Cases. — The  following  table  shows  the  notifications,  deaths,  etc.,  from  tuberculosis 
in  each  district. 


TABLE  XII. 

Tuberculosis  Notifications  and  Deaths. 


URB.A.N 

DISTRICTS. 

Number  of  cases 

notified. 

Number  of  primary 
notifications  per 

1,000  population. 

Number  of  Deaths 
during  the  year  from 
Pulmonary  Tuberculosis 

Number  of  Deaths 
during  the  year 
from  other  varieties 
of  Tuberculosis. 

RURAL 

DISTRICTS. 

Number  of  cases 
notified. 

Number  of  primary 
notifications  per 

1,000  population. 

Number  of  Deaths 

during  the  year 

from  Pulmonary 

Tuberculosis. 

Number  of  Deaths 

during  the  year 

from  other  varieties 

oi  Tuberculosis. 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Inst. 

Non-Inst. 

Inst. 

Non-Inst. 

C/l 

C 

l-H 

Non-Inst. 

Inst. 

Non-Inst. 

Bridgwater 

13 

37 

3 

2.43 

14 

3 

Axbridge 

8 

31 

3 

6 

1 .55 

13 

2 

Burnham 

0 

4 

1 

1 

1.00 

4 

0 

Bath 

8 

14 

— 

2 

1.08 

12 

0 

Chard  . 

3 

6 

2 

4 

2.30 

0 

1 

Bridgwater 

11 

18 

— 

2 

1.13 

17 

5 

Clevedon 

4 

7 

— 

4 

1.75 

6 

1 

Chard 

12 

21 

1 

4 

1.97 

11 

4 

Crewkerne 

3 

20 

— 

1 

5.66 

4 

1 

Clutton 

2 

9 

2 

2 

0.67 

9 

1 

‘  Frome 

3 

16 

— 

2 

1.66 

8 

1 

Dulverton 

1 

4 

— 

4 

1.73 

1 

0 

Glastonbury  . 

0 

3 

— 

1 

0.90 

0 

0 

Frome 

3 

9 

— 

4 

1.19 

4 

4 

Highbridge 

0 

1 

— 

2 

1.17 

1 

1 

Keynsham 

0 

11 

— 

2 

1.19 

8 

0 

Ilminster 

0 

6 

— 

1 

3.06 

1 

0 

Langport 

0 

11 

1 

5 

1.24 

6 

2 

Midsomer  Norton 

3 

6 

— 

3 

1.10 

4 

1 

Long  Ashton  . 

6 

22 

10 

1.71 

8 

1 

Minehead 

2 

14 

— 

2 

2.97 

3 

1 

Shepton  Mallet 

2 

9 

1 

2 

1.10 

3 

4 

j  Portishead 

2 

4 

— 

0 

1.02 

2 

1 

Taunton 

11 

29 

— 

6 

2.14 

10 

2 

Radstock 

0 

4 

— 

2 

1.56 

4 

0 

Wellington 

0 

7 

— 

1 

1.36 

7 

1 

Shepton  Mallet 

0 

6 

— 

1 

1.62 

1 

1 

Wells 

0 

25 

— 

5 

2.85 

4 

1 

Street 

0 

4 

- - 

2 

1.34 

2 

0 

Williton 

1 

13 

— 

3 

1 .35 

5 

3 

Taunton 

19 

60 

1 

10 

2.83 

26 

4 

Wincanton 

2 

14 

— 

3 

1.05 

11 

4 

Watchet 

0 

6 

— 

2 

4.41 

2 

0 

Yeovil 

6 

26 

— 

5 

1.80 

9 

0 

Wellington 

8 

26 

— 

0 

3.66 

8 

0 

Wells 

0 

13 

: - 

0 

2.96 

3 

0 

Weston -s-Mare 

0 

36 

— 

6 

1.63 

17 

2 

Wiveliscombe 

0 

2 

— 

1 

2.38 

3 

0 

Yeovil 

13 

26 

1 

7 

2.06 

10 

4 

Totals  . 

73 

307 

5 

55 

2.17 

123 

22 

Totals  . 

73 

273 

8 

66 

1.46 

138 

34 

14 


The  following  Tables  show  the  extent  to  which  contacts  have  been  examined  by  the  Tubercu¬ 
losis  Officers  and  apart  from  cases  which  may  have  been  examined  b)^  their  own  Medical  attendants. 

TABLE  XIIL 

Examination  of  Contacts  (Primary). 

1924  Cases. 


Examined. 

Not  yet 

examined 

Total. 

Age. 

Positive. 

P.  N.P. 

Negative. 
P.  N.P. 

Suspicious 
P.  N.P. 

P.  N.P. 

Pulmonary 

Non- 

Pulmonary 

All  Tuber¬ 
culosis. 

Under  14 

20  1 

158  5 

8  0 

381  114 

567 

120 

687 

Over  14 

104  7 

144  9 

12  1 

1.047  240 

1,307 

257 

1,564 

124  8 

302  14 

20  1 

1,428  354 

1,874 

377 

2,251 

P. — Pulmonary.  N.P. — Non-Pulmonary. 


TABLE  XIV. 

Examination  of  Contacts  (Primary  Cases). 
1923  Cases  at  end  of  1924. 


Examined. 

Not  yet 

examined 

Total. 

Age. 

Positive. 

P.  N.P. 

Negative. 
P.  N.P. 

Suspicious 
P.  N.P. 

P.  N.P. 

Pulmonary 

Non- 

Pulmonary 

All  Tuber¬ 
culosis. 

Under  14 

40 

8 

217  27 

16  1 

305  113 

578 

149 

727 

Over  14 

113 

8 

142  21 

18  1 

824  241 

1,097 

271 

1,368 

i 

153 

16 

359  48 

34  2 

1,129  354 

1,675 

420 

2,095 

P. — Pulmonary.  N .  P.  — N  on-Pulmonary. 


Table  XIIL  shows  that  20.84  per  cent,  of  the  contacts  attended  for  examination,  the  correspond¬ 
ing  figure  for  1923  being  26.57  per  cent.  Of  the  contacts  of  pulmonary  tuberculosis  cases  32.29 
per  cent,  showed  suspicious  or  definite  signs  of  tuberculosis,  as  compared  with  34.64  per  cent,  last 
year,  and  35.3  per  cent,  in  the  previous  year. 
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TABLE  XV. 

Summary  of  Treatment  given  during  1924. 


Number  of  Cases. 

Nature  of  Treatment  Given. 

County 

Treatment. 

Other  than 
County. 

Total. 

Domiciliary  with  shelter 

31 

_ _ 

31 

,,  without  shelter 

58 

149 

207 

Sanatorium  . 

171 

— 

171 

,,  with  Dispensary 

30 

— 

30 

,,  ,,  Domiciliary  (without  shelter)  . 

62 

— 

62 

,,  ,,  Domiciliary  (with  shelter) 

11 

— 

11 

,,  ,,  Dom.  and  Disp . 

2 

— 

2 

,,  ,,  Disp.  and  Shelter 

— 

— 

— 

Dispensary  and  Domiciliary 

1 

— 

1 

Dispensary,  with  shelter 

7 

— ■ 

7 

,,  without  shelter 

185 

— 

185 

Hospital — In  patient 

— 

25 

25 

,,  Out  patient 

— 

— 

— 

In  Workhouse  Infirmary 

— 

4 

4 

Under  private  medical  treatment  (details  not 
available) 

- - 

57 

57 

Note  : — 29  of  these  cases  were  under  treatment,  but  had  not  been  notified  as  there  was  some 
doubt  at  the  time  as  to  whether  they  were  actually  suffering. 

In  addition  to  other  forms  of  treatment,  dental  treatment  was- provided  in  19  cases,  mil.k  for  a 
period  of  two  months  to  84  cases  and  nursing  for  2  cases. 

Table  XV.  shows  that  of  the  793  cases  who  were  given  treatment  in  1924,  sanatorium  treatment 
was  given  to  276,  dispensary  without  sanatorium  treatment  to  193,  domiciliary  without  sanatorium 
-or  dispensary  treatment  to  238,  while  86  were  either  under  private  m.edical  treatment,  and  no 
information  is  available  as  to  the  variety  of  treatment  given,  or  were  treated  in  other  ways.  The 
57  cases  under  private  medical  treatment  are  “  Not  to  be  visited”  cases,  including  cases  in  com¬ 
fortable  circumstances,  and  those  in  County  Asylums,  etc. 

An  important  piece  of  preventive  work  in  relation  to  tuberculosis  was  carried  out  at 
Ouantock  Lodge  during  the  Summer,  utilising  buildings  not  required  in  the  present  Sanatorium 
scheme.  Children  were  selected  who  were  predisposed  to  tuberculosis  on  account  of  general 
debility  or  undernourishment,  with  special  attention  to  those  from  homes  in  which  there  was  an 
active  case  of  tuberculosis.  Of  such  children  40  girls  and  40  boys  were  each  given  4  weeks  treat¬ 
ment  under  open  air  conditions  and  on  the  lines  of  a  holiday  camp.  They  all  increased  in  weight 
and  showed  marked  improvement  in  their  general  health.  The  Staff  utilised  was  almost  entirely 
voluntar^^ 

Dr.  Short,  County  Tuberculosis  Officer,  has  drawn  up  the  following  tables  and  remarks  dealing 
with  the  treatment  given  under  the  County  Council  scheme  and  the  results  obtained. 
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Clinical  Report  (Tuberculosis)  for  1924. 

During  1924  work  in  the  Tuberculosis  section  was  continued  on  the  same  lines  as  heretofore 
and  in  spite  of  the  fall  in  the  number  of  cases  notified  during  the  last  three  years  the  Dispensaries 
and  Sanatoria  throughout  the  County  were  kept  fully  occupied.  This  year  again  shows  a  slight 
decrease  in  the  number  of  cases.  The  total  number  of  cases  of  Tuberculosis  notified  was  701  as 
compared  with  707  last  year.  Of  these  580  were  Pulmonary  and  121  Non-Pulmonary  as  compared 
with  578  Pulmonary  and  129  Non-Pulmonary  for  1923.  The  decrease  this  year  was  therefore 
entirely  in  the  Non-Pulmonary  which  were  8  down  whereas  the  Pulmonary  showed  an  increase 
of  2  over  last  year’s  figure. 

The  deaths  from  Tuberculosis  in  all  forms  were  317—261  Pulmonary  and  56  Non-pulmonary 
as  compared  with  354 — 273  Pulmonary  and  81  Non-pulmonary  for  the  previous  year,  being  a 
reduction  of  37 — 12  Pulmonary  and  25  Non-pulmonary. 

36  cases  were  certified  as  dying  from  Tuberculo.sis  but  no  notification  was  received  during  life. 

The  Dispensaries  throughout  the  County  were  busily  employed  with  the  examination  of  new 
cases  and  contacts  and  the  re-examination  of  old  cases  and  the  arrangement  of  the  necessary 
treatment  either  directly  or  through  the  patient’s  own  Medical  Attendant. 

The  total  attendances  at  the  Dispensaries  was  10,907,  a  decrease  of  250  on  the  figures  for  the 
previous  year.  These  attendances  were  made  by  3,515  separate  persons  of  whom  1,344  were  new 
cases. 

These  new  cases  were  classified  as  follows  : — 


Pulmonary  Tuberculosis  Stage  1.  .  .  ..._.  .  211 

Stage  2.  .  .  .  .  217 

Stage  3.  .  122 


Total  .  .  .  550 


Non-Pulmonary  .  .  . .  .  .  .  84 

Not  Tuberculous  .  577 

Still  under  observation  .  133 


Total  .  1344 


Of  these  155  were  Ex-service  men. 

This  table  shows  that  of  all  the  cases  of  Pulmonary  Tuberculosis  38.4  per  cent,  were  detected 
in  the  early  stage  when  the  prospects  of  complete  cure  were  good — that  39.4  per  cent  had  advanced 
into  the  second  stage  when  the  results  of  treatment  could  not  be  so  good,  and  that  22.2  per  cent, 
were  already  in  the  third  stage  and  were  practically  incurable. 

It  is  hoped  that  now  that  public  attention  has  been  directed  so  largely  towards  Tuberculosis 
there  will  be  a  further  increase  in  the  proportion  of  the  early  cases  coming  under  treatment. 

Records  of  cases  which  have  been  under  observation  since  the  inception  of  the  County’s  Scheme 
in  1912  show  that  during  the  year  197  cases  have  been  added  to  the  list  of  “patients  restored  to 
full  working  capacity,”  bringing  the  percentage  of  these  up  to  55  or  if  all  removals  from  the  County 
are  excluded  to  59. 
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The  results  of  the  treatment  of  children  are  again  very  gratifying  and  of  the  1659  who  have 
received  treatment  1384,  or  83  per  cent,  are  now  attending  school  or  work  regularly. 

Sanatorium  treatment  was  given  to  206  patients  which,  with  the  82  under  treatment  at  the 
commencement  of  the  year,  makes  a  total  of  288  receiving  sanatorium  treatment  during  the  year. 
Of  these  171  were  treated  in  the  County  Sanatoria  at  Shepton  Mallet,  Taunton  and  Wincanton, 
and  the  remaining  117  at  outside  Sanatoria. 

In  addition,  53  children  were  admitted  to  Compton  Bishop,  Templecombe  and  Oak  Bank 
Sanatoria  making  with  the  48  under  treatment  on  January  1st,  101  children  afforded  sanatorium 
treatment  during  the  year. 

The  Care  Committees  have  been  a  very  fruitful  source  of  help  and  their  assistance  and  personal 
supervision  in  certain  cases  has  proved  invaluable. 

The  16  Health  Visitors  throughout  the  County  have  again  been  kept  busy,  paying  in  all  13,793 
visits  to  tuberculous  patients.  This  represents  only  a  portion  of  their  work  as  a  considerable  part 
of  their  time  is  occupied  with  Dispensary,  Infant  Welfare  and  School  Work. 


The  open  air  shelters  have  again  been  a  great  asset  in  treatment  and  have  also  provided  a 
useful  means  of  isolation  in  overcrowded  and  ill -ventilated  houses.  Unfortunately,  in  some  cases 
where  they  would  have  been  of  great  use,  no  suitable  ground  has  been  available  for  their  erection. 
In  one  area  this  difficulty  has  been  overcome  by  the  Care  Committee  which  has  procured  a  suitable 
site  upon  which  several  shelters  have  been  erected  forming  the  nucleus  of  a  small  colony. 


TABLE  XVI. 


L.  J.  SHORT. 


Admissions  to  Sanatorium  during  1924. 


Sanatorium. 

Men. 

Women. 

Children. 

Civilian. 

Ex-Service. 

Compton  Bishop 

32 

Didworthy 

20 

4 

— 

— 

Heather  Torr 

— 

— 

— 

1 

Midhurst 

1 

1 

— 

— 

North  wood 

— 

— 

1 

1 

Oak  Bank 

— 

— 

— 

4 

Peppard  Common  . 

12 

1 

9 

— 

Romsley  Hill 

— 

— 

37 

— 

Shepton  Mallet 

— 

— 

37 

— 

Taunton 

18 

5 

16 

— 

Templecombe 

— 

— 

— 

16 

Wincanton  .  . 

33 

7 

— 

— 

Winsley  . 

2 

1 

1 

86 

19 

101 

53 

Total  259. 
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TABLE  XVII. 

Cases  treated  through  the  County  Dispensaries. 


Dispensary. 

Persons  treated  at 
Dispensaries  during 
1924. 

Under  treatment  at 
Dispensaries 

Dec.  31st,  1924. 

Total 

Dispensary 

Atten¬ 

dances, 

1924. 

Total 

Persons 

examined 

1924. 

Insured. 

Uninsured. 

Insured. 

Uninsured 

Bath  (City)  . 

238 

129 

34 

46 

1,835 

427 

Bath  (County)  . 

14 

35 

10 

31 

277 

71 

Bridgwater  . 

15 

80 

10 

54 

975 

359 

Bristol  . 

22 

74 

3 

29 

554 

189 

Chard  . 

11 

57 

1 

17 

423 

151 

Clevedon  . 

22 

35 

21 

30 

377 

113 

Frome  . 

13 

51 

10 

48 

355 

139 

Glastonbury  . 

21 

53 

19 

51 

419 

178 

Langport  . 

26 

51 

21 

35 

262 

107 

Minehead  . 

62 

98 

46 

78 

797 

234 

Radstock  . 

11 

61 

9 

52 

525 

137 

Shepton  Mallet  . 

9 

21 

4 

11 

161 

58 

Taunton  . 

15 

222 

1 

73 

1,276 

420 

Wellington  . 

27 

48 

2 

19 

556 

152 

Weston-super-Mare 

38 

84 

23 

55 

929 

333 

Wincanton  . 

10 

42 

6 

31 

227 

93 

Yeovil  . 

97 

118 

47 

60 

959 

354 

651 

1,259 

267 

720 

10,907 

3,515 

1,910 

987 
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TABLE  XVIII. 

Condition  of  Ail  Cases  Accepted  for  Treatment  under  the  County  Council  Scheme. 


Accepted 

during 

Working. 

Working 
occasionally . 

Not  Working. 

Dead. 

Lost  Sight  of 

or  Moved 
from  County. 

Total. 

1912-16 

222 

12 

15 

333 

70 

652 

Men 

1917-21 

488 

72 

50 

322 

88 

1020 

1922 

63 

14 

16 

40 

7 

140 

1923 

64 

13 

19 

25 

6 

127 

1924 

36 

16 

52 

18 

1 

123 

1912-16 

253 

20 

22 

277 

100 

672 

Women 

1917-21 

365 

36 

30 

239 

68 

738 

1922 

84 

5 

9 

30 

15 

143 

1923 

71 

15 

10 

25 

3 

124 

1924 

00 

23 

49 

18 

2 

147 

1912-16 

333 

13 

8 

42 

50 

446 

Children 

1917-21 

744 

32 

33 

37 

60 

906 

1922 

125 

10 

12 

3 

1 

151 

1923 

109 

5 

19 

3 

2 

138 

1924 

73 

7 

48 

3 

2 

133 

Totals 

3085 

293 

392 

1415 

475 

5660 

TABLE  XIX. 


Cases  who  have  applied  for  Benefit,  excluding  Cases  sent  to  Sanatoria. 


Accepted 

during 

Working 

Working 

occasionally. 

Not  Working 

Dead. 

Lost  Sight  of 

or  Moved 
from  County. 

Total 

1912-16 

114 

6 

7 

192 

47 

366 

Men 

1917-21 

207 

28 

12 

116 

54 

417 

1922 

34 

6 

6 

13 

4 

63 

1923 

28 

5 

3 

•  12 

4 

52 

1924 

23 

5 

12 

8 

1 

49 

1912-16 

149 

12 

7 

147 

59 

374 

Women 

1917-21 

198 

16 

13 

98 

53 

378 

1922 

41 

2 

2 

11 

3 

59 

1923 

28 

6 

3 

13 

1 

51 

1924 

27 

9 

16 

11 

- - 

63 

- 

1912-16 

257 

12 

4 

27 

45 

345 

Children 

1917-21 

566 

21 

10 

21 

47 

665 

1922 

83 

5 

7 

1 

— 

96 

1923 

79 

4 

7 

2 

1 

93 

1924 

58 

5 

25 

1 

2 

91 

Totals 

1,892 

142 

134 

673 

321 

3162 

20 


TABLE  XX. 

Cases  who  have  Applied  for  Benefit  and  have  been  sent  to  Sanatoria,  excluding  Shepton 

Mallet,  Taunton,  and  Wincanton. 


Accepted 

during 

Working. 

Working 

occasionally. 

Not  Working. 

Dead. 

Lost  Sight  of 

or  Moved 
from  County. 

Total. 

1912-16 

98 

4 

3 

66 

16 

187 

1917-21 

198 

21 

13 

67 

23 

322 

Men 

1922 

21 

6 

1 

2 

2 

32 

1923 

29 

4 

4 

2 

1 

40 

1924 

10 

5 

19 

1 

— 

35 

1912-16 

87 

6 

9 

72 

28 

202 

Women 

1917-21 

135 

11 

8 

37 

10 

201 

1922 

29 

3 

5 

2 

2 

41 

1923 

31 

6 

3 

— 

1 

41 

1924 

20 

8 

15 

1 

2 

46 

1912-16 

72 

1 

2 

10 

4 

89 

Children 

1917-21 

173 

7 

14 

8 

10 

212 

1922 

37 

4 

3 

— 

1 

45 

1923 

29 

1 

9 

1 

— 

40 

1924 

15 

2 

19 

1 

— 

37 

Totals 

984 

89 

127 

, 

270 

100 

1,570 

TABLE  XXL 

Cases  who  have  Applied  for  Benefit  and  have  been  sent  to  Shepton  Mallet,  Taunton  and 

Wincanton  Sanatoria. 
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during 

Working. 

Working 

occasionally. 

Not  Working. 

Dead. 

Lost  Sight  of 

or  Moved 
from  County. 

Total. 

1912-16 

10 

2 

5 

75 

7 

99 

Men 
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83 

23 

25 
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11 
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8 

2 

9 

25 

1 

45 

1923 

7 

4 

12 

11 

1 

35 

1924 

3 

6 

21 

9 

— 

39 
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17 

O 

6 

58 

13 

96 

Women 

1917-21 

32 

9 

9 

104 

5 

159 

1922 

14 

— 

2 

17 

10 

43 

1923 

12 

3 

4 

12 

1 

32 

1924 

8 

6 

18 

6 

— 

38 

1912-16 

4 

2 

5 

1 

12 

Children 
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5 

4 

9 

8 

3 

29 
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5 

1 

2 

2 

- - 

10 

1923 

1 

— 

3 

— 

1 

5 

1924 

■ — • 

4 

1 

— 

5 

Totals 
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62 
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54 
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SECTION  III.  GENERAL  SANITARY  ADMINISTRATION. 

WATER  SUPPLIES. 

No  new  large  supplies  were  put  in  hand  during  the  year,  apart  from  the  completion  of  the- 
Weston-super-Mare  supply  from  Banwell.  This  has  yielded  an  abundance  of  pure  water  and  mucn 
less  hard  than  the  supply  it  replaced. 

Apart  from  new  undertakings,  extensions  to  various  supplies  were  carried  out  in  a  number  of 
different  areas  such  as  Taunton,  Yeovil  and  a  few  rural  parishes.  At  Bridgwater  a  chlorinating 
plant  was  installed  and  is  reported  to  be  working  satisfactorily.  At  Ilminster  a  satisfactory  new 
supply  is  reported  as  being  found  but  its  installation  only  reached  the  preliminary  stages  during 
the  year. 

As  I  have  reported  in  previous  years,  there  are  some  Urban  and  many  rural  parishes  in  which 
the  water  supply  is  very  deficient.  Progress  continues  to  be  very  slow  and  for  many  of  these  j^ear 
after  year  nothing  is  done.  While  environmental  conditions  have  been  markedly  improved 
in  the  county  during  the  last  decade  the  housing  deficiencies  and  the  inadequacy  of  many  water 
supplies  remain  as  serious  blots.  An  abundant  pure  water  supply  is  a  primary  essential  of  healthy 
living  and  in  many  areas  this  necessity  is  denied  the  inhabitants.  In  many  cases  this  is  in  part 
their  own  fault  since  they  are  not  prepared  to  pay  the  cost  of  a  pure  supply,  but  this  does  not 
exonerate  the  Local  Authorities  concerned  from  carrying  out  their  statutory  duties. 


RIVER  POLLUTIOr^  AND  SEWERAGE. 

For  the  most  part  the  pollution  of  the  rivers  in  the  County  from  manufacturing  liquors  or  from 
sewage-effluents  is  not  large  and  what  contamination  does  get  in  is  readily  dealt  with  and  oxidized 
by  the  fresh  water.  The  conspicuous  exception  to  this  in  the  past  has  been  the  pollution  from 
Milk  depots.  This  has  been  fully  dealt  with  in  previous  years.  I  am  glad  to  be  able  to  report 
that  this  source  of  river  pollution  has  now  been  removed  or  reduced  to  very  small  proportions. 
At  Bason  Bridge  the  owners  of  the  factory  completed  during  the  year  extensive  purification  works. 
These  have  yielded  a  very  good  effluent  and  the  contamination  of  the  River  Brue  from  this  source 
has  now  ceased.  At  Sparkford  treatment  works  for  the  effluent  from  the  Milk  Depot  were  started 
in  1924  but  not  completed  until  1925.  At  Norton  St.  Philip  treatment  works  were  constructed  for 
dealing  with  the  milk  washings  on  the  land  and  although  simple  in  type  they  have  been  effective. 
At  Wells  the  United  Dairies  Ltd.  have  been  constructing  extensive  treatment  works  for  their  waste 
but  there  has  been  much  delay  and  they  were  not  finished  by  the  middle  of  1925.  In  previous 
years  other  depots  had  provided  treatment  works  or  taken  other  steps  to  prevent  stream  contamina¬ 
tion  and  these  works  are  for  the  most  part  working  well. 

Improvements  in  the  treatment  works  from  manufacturing  processes  at  Wookey  Hole  and 
Creech  St.  Michael  were  carried  out. 

As  regards  ordinary  sewage  contamination  works  were  under  construction  during  the  year  at 
Taunton,  Wells  and  elsewhere,  while  the  preliminary  stages  were  dealt  with  as  regards  alteration 
of  the  works  at  Glastonbury  and  Midsomer  Norton.  Small  improvements  to  other  sewage  works 
were  also  carried  out. 

Very  few  complaints  as  to  river  pollution  have  been  received.  Many  visits  of  inspection  have 
been  paid  to  the  rivers  and  to  the  different  purification  works,  and  a  good  many  samples  collected 
and  examined  in  the  County  Laboratory. 


23 


ADMINISTRATION  OF  THE  HOUSING  ACTS. 

Table  XXIII  gives  an  idea  of  the  housing  constructional  work  being  undertaken,  the  defective 
houses  being  inspected  and  the  unfit  houses  closed. 

The  number  of  houses  built  during  the  year  reached  the  considerable  total  of  973,  a  marked 
increase  over  the  648  of  the  previous  year.  The  table  shows  that  there  was  considerable  building 
activity  in  the  seaside  towns  of  Burnham,  Minehead  and  Weston-super-Mare,  while  55  houses  were 
constructed  in  Yeovil.  In  spite  of  an  urgent  need,  and  an  absence  of  adequate  housing  construc¬ 
tion  in  previous  years,  only  31  houses  were  built  in  Bridgwater.  In  the  rural  districts  the  largest 
numbers  built  were  in  Long  Ashton,  Axbridge  and  Keynsham.  In  purely  agricultural  areas  there 
appears  to  have  been  little  building. 

A  moderate  amount  of  routine  housing  inspection  was  carried  out,  the  details  being  shown  in 
the  table.  A  good  deal  of  minor  repairs  were  effected,  but  very  many  houses  unfit 
for  habitation  are  spread  through  the  County  none  of  which  it  is  possible  to  close  owing  to  the 
housing  shortage. 

One  danger  of  the  parlour  house  is  the  liability  to  sub-letting  and  Dr.  Wallace  in  his  Annual 
Report  for  Weston-super-Mare  gives  some  interesting  figures  in  regard  to  the  118  Council  houses 
in  that  town  completed  in  1922.  In  1924  they  contained  665  occupants  or  5.63  persons  per  house. 
73  of  them  were  occupied  by  one  family  only,  44  by  two  families  and  1  by  three  families.  In  three 
particular  instances  quoted  the  rent  and  rates  for  houses  were  15s.  6d.  per  week  while  the  sub-tenants 
paid  9s.,  7s.,  and  10s.  respectively  ;  in  a  fourth  the  total  rent  and  rates  were  16s.  6d.  and  the  sub¬ 
rent  10s.  per  week.  As  Dr.  Wallace  points  out,  it  was  not  intended  that  the  tenant  should  make 
money  out  of  the  parlour  type  of  house  by  sub-letting  part  of  it  to  a  second  family.  No  less  than 
38  per  cent,  had  however  become  so  sub-let. 


TABLE  XXIII. 
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SUPERVISION  OVER  THE  FOOD  SUPPLY. 

A.  Slaughter  Houses  and  the  Sale  of  Meat.  Supervision  over  the  quality  and  freedom  from 
disease  of  the  meat  used  for  human  food  has  always  been  unsatisfactory  in  the  County  except  when 
all  the  killing  has  been  done  in  a  central  abattoir.  This  applies  to  both  Urban  and  Rural  Districts. 
Indeed,  in  Rural  districts,  with  their  scattered  slaughter  houses,  meat  inspection  has  been,  for 
practical  purposes,  non-existent.  Regulations  have  now  been  issued  by  the  Ministry  of  Health 
to  improve  these  unsatifactory  conditions.  Dated  September  20th,  1924,  they  did  not  come  into 
operation  until  1925.  It  is  desirable,  however,  to  state  their  general  scope.  They  are  embodied 
in  two  official  Orders. 

The  Rural  District  Councils  (Slaughter  Houses)  Order  1924,  which  came  into  operation  on 
January  1st,  1925,  gives  Rural  District  Councils  the  powers,  duties  and  liabilities  of  Urban 
Authorities  under  the  enactments  relating  to  slaughter  houses  and,  as  regards  the  legal  position 
brings  Rural  administration  up  to  the  level  of  Urban. 

The  Public  Health  (Meat)  Regulations  1924  came  into  operation  April  1st,  1925.  The  essential 
effect  of  tne  Regulations  is  to  require  that  slaughtering  of  animals  shall  either  be  at  fixed  times  on 
fixed  days  which  have  been  notified  to  the  local  authority,  or  notice,  not  less  than  three  hours 
previously,  of  intention  to  slaughter,  shall  be  sent  to  the  local  authority  giving  the  day,  time,  and 
place  of  slaughter.  When  by  reason  of  accidental  injury,  illness,  or  other  cause  slaughter  without 
delay  is  necessary,  notice  must  be  given  as  soon  as  reasonably  possible,  either  before  or  after  the 
slaughtering  takes  place.  Provision  for  effective  examination  of  the  carcase  and  internal  organs 
is  ensured  by  requiring  notice  to  be  given  to  the  local  authority  if  it  appears  that  any  of  these  parts 
may  be  diseased  or  unsound,  while  in  all  cases  these  parts  must  not  be  removed  within  a  specified 
period  from  the  place  of  slaughter  until  they  have  been  inspected,  or  the  removal  authorised,  by 
an  inspector  of  the  local  authority.  Certain  exceptions  are  authorised. 

A  very  important  section  (section  12)  forbids  all  preparation  of  articles  of  food  for  man  or 
animals  or  other  outside  work  to  be  carried  on  in  slaughter  houses.  It  also  requires  that  no  articles 
except  those  actually  necessary  for  slaughter  work  shall  be  stored  in  slaughter  houses.  Important 
powers  as  to  meat  marking  and  the  control  of  meat  exposed  or  offered  for  sale  from  stalls  are 
included.  The  conditions  in  shops  and  stores  used  for  selling  meat  are  defined.  Requirements 
are  also  laid  down  in  regard  to  the  transport  and  handling  of  meat. 

There  are  rather  over  350  private  slaughter  houses  in  the  Count5^  This  shows  how  impracti¬ 
cable  it  is  with  the  present  staff  to  inspect  all  the  carcases  of  animals  which  have  been  killed  for 
human  consumption.  Except  in  public  abattoirs  supervision  of  all  animals  slaughtered  for  human 
food  is  impossible  but  these  Regulations  will  enable  Meat  Inspectors  to  know  when  animals  are 
being  killed  and  to  inspect  a  proportion  of  the  carcases.  Unauthorised  killing,  that  is,  killing 
without  notification  to  the  meat  inspector,  is  an  offence.  At  Weston-super-Mare,  Clevedon  and 
Minehead  public  slaughter  houses  exist  and  there  are  no  private  slaughter  houses  in  these  areas. 

The  value  of  the  Regulations  will  in  large  part  depend  upon  the  experience  and  knowledge  of 
this  work  possessed  by  the  sanitary  inspectors.  Unfortunately  only  a  minority  are  experienced 
meat  inspectors  holding  the  Meat  Certificate  of  the  Royal  Sanitary  Institute  or  other  recognised 
body.  Many  of  the  others  have  had  some  training  in  food  inspection  but  not  specialised  or  recent, 
while  a  few  have  had  no  training  at  all.  To  make  these  Regulations  of  practical  value  it  is  impor¬ 
tant  that  facilities  should  be  available  for  these  men  to  have  revision  courses  in  their  duties  so  that 
every  one  of  them  should  acquire  a  sound  knowledge  of  this  difficult  subject. 

B.  Milk  Supply.  This  subject  was  dealt  with  in  considerable  detail  in  my  report  for  last 
year  so  that  only  a  short  note  on  the  subject  is  required.  Table  XXIV  gives  the  numbers  of 
producers  and  distributors  registered  and  shows  an  increase  over  the  figures  for  the  previous 
year.  It  is  probable  that  the  number  of  milk  producers  who  have  evaded  registration  is  now 
inconsiderable. 
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MILK  SUPPLY. 

TABLE  XXIV. 


Sanitary  Area. 
(Urban.) 

No.  of 
distributors 
on  the 
Register 

No.  of 
producers 
on  the 
Register 

Sanitary  Area. 
(Rural.) 

No.  of 
distributors 
on  the 
Register. 

No.  of 
producers 
on  the 
Register. 

Bridgwater . 

39 

9 

Axbridge  . 

103 

792 

Burnham 

12 

13 

Bath  . 

74 

138 

Chard 

8 

13 

Bridgwater 

132  , 

560 

Clevedon  . 

25 

29 

Chard 

22 

274 

Crewkerne  . 

11 

11 

Clutton 

97 

371 

Frome  . 

28 

15 

Dulverton  . 

23 

23 

Glastonbury 

13 

70 

Frome 

31 

307 

Highbridge . 

4 

6 

Keynsham . 

28 

106 

Ilminster 

6 

4 

Langport  . 

93 

395 

Midsomer  Norton  . 

5 

41 

Long  Ashton 

60 

290 

Minehead  . 

11 

9 

Shepton  Mallet 

30 

261 

Portishead  . 

8 

10 

Taunton 

40 

199 

Radstock  . 

2 

6 

Wellington 

2 

32 

Shepton  Mallet 

14 

34 

Wells  . 
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514 

Street  . 

20 

12 

Williton 

60 

57 

Taunton 

51 

7 

Wincanton 

33 

315 

Watchet  . 

5 

2 

Yeovil 

55 
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10 
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Weston-super-Mare 

69 

8 

Wiveliscombe 

4 

4 

Total. 

1042 

4962 

Yeovil 

27 

8 

Total. 

377 

337' 

County  Total 

1419 

5299 
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The  large  number  of  producers  and  the  small  number  of  inspectors,  all  with  very  many  other 
duties,  shows  how  impracticable  are  the  present  arrangements  for  supervision.  The  present  legal 
position  is  also  unsatisfactory  and  the  enforcement  of  the  Milk  and  Dairies  (Consolidation)  Act 
1915  is  long  overdue.  In  spite  of  these  difficulties  considerable  improvements  have  been  effected. 
While  a  minority  of  producers  make  no  efforts  to  better  conditions  the  majority  are  taking  a  much 
greater  interest  in  clean  milk  production  and  are  effecting  improvements  often  under  difficult 
conditions.  To  this  undoubted  improvement  many  factors  have  contributed,  such  as  the  more 
effective  methods  of  supervision  by  Officers  of  the  Local  Authorities  and  the  greater  attention 
focussed  upon  the  milk  problem.  The  control  given  in  the  rural  districts  is  very  unequal,  some 
Medical  Officers  of  Health  and  Inspectors  are  doing  but  little  beyond  perfunctory  supervision  of 
equipment,  while  in  other  districts,  such  as  in  Axbridge  and  Langport,  a  great  deal  of  attention  is 
given  to  the  work  and  the  inspections,  being  both  sympathetic  and  fair,  are  effecting  considerable 
improvements  in  equipment  as  well  as  in  methods. 

Very  valuable  educative  work  is  also  being  done  by  the  County  Agricultural  Committee. 
During  the  year  32  milk  demonstrations  were  given  on  farms  in  various  parts  of  the  County  by  a 
member  of  the  Staff  of  the  Agricultural  Institute  at  Cannington.  An  important  and  extensive 
Milk  Competition  was  also  held  in  1924 — 25.  Judgment  was  by  inspection  and  bacteriological 
examination  of  milk  samples.  Many  of  the  competitors  reached  a  high  bacteriological  standard, 
the  number  of  organisms  present  in  the  milk  samples  being  very  low.  Indeed  as  many  as  30 
competitors  in  the  fourth  series  of  tests  supplied  samples  below  the  “Certified  Milk”  standard  and 
22  others  below  Grade  A.  Only  14  competitors  were  above  the  Grade  A  standard. 

Graded  Milks.  The  number  of  these  only  very  slowly  increases.  At  the  end  of  1924  there  was  1 
producer  of  “certified”  milk,  1  of  Grade  A.  (tuberculin  tested)  2  of  Grade  A.  milk.  This  is  an 
increase  of  2  over  the  previous  year. 
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C.  Administration  of  the  Sale  of  Foods  and  Drugs  Acts.  During  the  year  1086  sampler 
were  examined.  Of  these  22  were  submitted  by  private  individuals  and  firms,  and  18  were 
“Appeal  to  cow”  samples.  The  following  Table  shows  the  nature  of  the  1045  samples  examined 
excluding  these  40  samples  and  one  broken. 

TABLE  XXV. 


Article. 

Number 

examined. 

Number 

genuine. 

Number 

suspicious. 

Number 

adulterated. 

Per  cent 
adulterated 

Dairy  Products  — Milk 

528 

487 

9 

32 

6.1 

Cream 

16 

16 

0 

2 

11.1 

Preserved  Cream 

2 

2 

0 

0 

0 

Cheese 

22 

22 

0 

0 

0 

Butter 

52 

48 

1 

3 

5.8 

Condensed  Milk 

18 

17 

0 

1 

5,5 

Edible  Fats 

24 

24 

0 

0 

0 

Cereals 

53 

52 

0 

1 

1.9 

Meat  and  Fish  Products 

36 

35 

0 

1 

2.8 

Tea,  Coffee  and  Cocoa 

35 

35 

0 

0 

0 

Condiments 

42 

41 

1 

0 

0 

Saccharine  Products 

24 

24 

0 

0 

0 

Miscellaneous  Groceries 

28 

28 

0 

0 

0 

Beer,  Spirits  and  Wine 

91 

89 

0 

2 

2.2 

Drugs 

Broken  (1) 

74 

66 

2 

6 

8.1 

Total 

1,045 

984 

13 

48 

4.6 

The  samples  adulterated,  as  shown  in  the  Table,  were  mostl}^  milk,  the  adulteration  of  other 
products  being  verj^  few.  32  mdlk  samples  were  reported  as  adulterated.  No  legal  proceedings 
were  taken  in  9,  11  were  dismissed,  in  1  costs  only  were  allowed,  while  in  the  remaining  1 1  convictions 
were  obtained.  The  legal  position  as  regards  chemical  milk  adulteration  remains  extremely 
unsatisfactory. 

PUBLIC  HEALTH  LABORATORY. 

The  Laboratory  continues  to  be  extensively  made  use  of  by  the  different  Local  Authorities 
for  the  examination  of  water  supplies,  sewage  samples,  diagnosis  of  infectious  cases,  etc.  It  is 
also  very  valuable  in  connection  with  Tuberculosis,  School  Work,  Venereal  Diseases  and  other 
w'ork  directly  under  the  County  Council. 

During  the  past  year  4875  samples  have  been  examined  (excluding  all  food  and  drug  samples) 


as  follows  : — 

Drinking  water — Bacteriological  examinations  .  .  .  .  .  483 

Chemical  analyses  .  .  .  .  .  .  19 

Sewage,  sewage  effluents,  rivers  and  streams  .  .  .  .  .  31 

Swabs  for  diphtheria  bacilli  .  .....  .  .  .  .  .  1,413 

Sputum  for  tubercle  bacilli  .  .  .  .  .  .  .  .  1,176 

Blood  for  typhoid,  paratyphoid,  etc.  .  .  .  .  .  .  56 

Hairs  and  skin  for  Ringworm  .  .  .  .  .  .  .  550 

Specimens  for  venereal  disease  .  .  .  .  .  .  .  854 

Urine  for  tubercle  bacilli,  B.  coli,  sugar,  albumin,  casts,  etc .  73 

Faeces  for  typhoid  and  dysentry  .  .  .  .  .  .  .  54 

Milk  for  mastitis,  etc.  .  .  .  .  .  .  .  .  4 

Milk  for  tubercle  bacilli  .  .  .  .  .  .  .  .  32 

Milk  for  bacteriological  examination  (general)  .  .  .  .  .  68 

Milk  Grade  A,  Grade  A  certified,  etc.  .  .  .  .  .  .  3 

Cerebro-spinal  fluid  and  Post-nasal  swabs  . .  .  . .  .  .  13 

Other  specimens  . . .  . . .  .  46 


Total 


4,875 
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Of  the  1,413  swabs  examined,  175  showed  the  presence  of  diphtheria  bacilli  ;  of  the  1,176 
specimens  of  sputum,  305  contained  tubercle  bacilli  ;  of  the  56  specimens  of  blood,  26  gave  a  positive 
Widal  reaction  ;  of  the  550  specimens  of  hair,  365  contained  ringworm  fungi ;  and  of  the  854 
specimens  for  venereal  disease,  74  contained  gonococci. 

ITnder  the  heading  “Other  specimens”  the  following  are  included  :  Glands,  fluids,  faeces  and 
pus  for  tubercle  bacilli,  and  other  organisms  ;  blood  for  malaria  parasites,  leukaemia,  enteric 
bacilli  and  other  organisms  ;  blood  and  shaving  brushes  for  anthrax  ;  throat  swabs  for  virulence  of 
diphtheria  bacilli. 


MATERNITY  AND  INFANT  WELFARE. 

Milk  Grants.  Throughout  the  year  milk  was  granted  to  necessitous  cases  under  the  Milk 
(Mothers  and  Children)  Orders  of  the  Ministry  of  Health.  Grants  were  made  to  1,832  cases  at  an 
estimated  cost  of  £597.  203  more  cases  were  assisted  than  in  1923  although  the  cost  was  only 

£7  more. 

These  milk  grants  are  not  doles,  i.e.  contributions  to  the  general  family  income,  but  they  are 
grants  made  to  mothers  or  infants,  each  given  for  a  specific  purpose.  A  little  money  wisely  so  spent 
may  make  all  the  difference  to  the  health  of  the  children  and  is  an  economical  expenditure.  Public 
Health  considerations  must  govern  the  distribution  within  reasonable  financial  limits.  Of  the 
grants  made  about  9  per  cent,  were  to  expectant  mothers,  58  per  cent,  to  nursing  mothers,  and 
33  per  cent,  to  children  under  five  years  of  age.  Great  care  is  taken  to  prevent  abuse  and  to  see 
that  the  milk  is  taken  only  by  the  person  for  whom  it  is  intended. 

Bridgwater  Infant  Welfare  Work.  The  following  gives  some  particulars  of  the  work. 


Home  Visiting.  No.  of  babies  on  visiting  list  .  .  536 

No.  of  older  children  on  visiting  list  54 

No.  of  first  visits  paid  .  .  356 

Total  visits  paid  to  infants  .  .  3114 

Total  visits  paid  to  older  children  .  102 

Total  visits  paid  during  1924  .  3216 


The  persistent  efforts  of  the  past  few  years  seem  to  be  bearing  fruit,  and  Miss  Goddard  reports 
a  welcome  willingness  to  profit  by  and  to  put  into  practice  the  instructions  given.  Many  more 
mothers  than  formerly  are  now  anxious  to  breast  feed  their  infants,  and  much  more  care  is  taken 
in  the  storage  of  food  and  milk  and  as  to  the  need  of  fresh  air  for  the  baby.  Much  of  this  improve¬ 
ment  is  due  to  the  indefatigable  and  devoted  work  of  Miss  Goddard. 

Milk  Grants.  81  grants  were  made,  at  an  estimated  cost  of  £126  15s.  Od.  As  far  as 
possible  it  is  made  a  condition  that  cases  receiving  milk  attend  at  the  Centre  so  that  the  benefit  of 
the  grants  can  be  estimated.  Were  it  not  for  the  milk  grants  a  very  considerable  number  would 
be  unable  to  breast  feed  who  now  do  so. 

Births.  During  1924  the  number  of  births  notified  was  331,  of  these  236  were  attended  by 
midwives.  A  doctor  was  called  in  to  help  the  midwife  in  56  cases. 


Centre.  Average  weekly  attendance  ; 

of  mothers  .  .  .  .  30 

of  babies  and  children  .  35 

50 

of  expectant  mothers  .  6 


(first  six  months), 
(last  six  months) 


30 


Dr.  Lily  Baker,  the  Medical  Officer,  attended  every  alternate  week,  and  her  valuable  work 
is  much  appreciated.  The  number  of  infant  consultations  varied,  but  was  generally  about  30. 
Total  number  of  infant  consultations  425. 


Talks  to  mothers,  given  alternate  weeks,  have  been  a  regular  feature,  and  105  individual  mothers 
have  attended  the  lectures.  Three  pupils  from  the  Mary  Stanley  Training  Home  attend  each 
Clinic  and  assist  in  the  work  and  gain  experience  for  themselves. 


There  is  a  very  helpful  Voluntary  Committee  which  provides  voluntary  workers  for  the  Centre. 
Virol,  Dried  Milk,  and  Feeding  Bottles  are  only  supplied  at  the  Centre  at  cost  price  ;  suitable  cases 
are  helped  out  of  local  funds.  A  thrift  Club  has  been  started. 


Ante-natal  work.  This  was  started  October  4th  with  an  attendance  of  four  which  considerably 
increased  before  the  end  of  the  year.  42  home  visits  were  paid  in  connection  with  these  cases. 


23  babies  died  during  the  year  in  Bridgwater,  an  infantile  mortality  rate  of  73.7,  considerably 
above  the  rate  during  the  past  few  years.  Of  these  12  died  under  a  week  old. 

Work  of  Infant  Visitors.  The  work  has  been  on  the  same  lines  as  in  previous  years. 

The  births  during  1924  were  referred  for  visits  as  follows  : — 


Rural. 

Urban. 

Total.  ‘ 

Whole-time  County  Staff  . 

770 

385 

1155 

District  Nurses  . 

.  3039 

1247 

4286 

3809 

1632 

5441 

Special  supervision  is  given  to  illegitimate  children,  while  all  the  Infant  Visitors  are  instructed 

to  give  their  chief  attention  to  the  cases  which  from  their  earlier  visits  they  find  need  special 
attention.  Some  cases,  for  example,  are  visited  only  every  3  to  4  months,  others  perhaps  twice 
a  month. 

Supervision  is  only  continued  for  one  year  regularly  but  all  cases  which  are  considered  to 
require  further  visits  are  followed  up  for  one  or  more  years,  fresh  cards  being  issued.  During  the 
year  supervision  was  continued  in  138  cases. 


The  causes  of  deaths  of  infants  under  one  year  of  age  are  given  in  Table  A  (at  end  of  Report). 
This  Table  does  not  give  the  months  of  death  but  this  is  set  out  in  the  following  table  : — 
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TABLE  XXVI. 

Deaths  Under  1  Year  Old. 


URBAN. 

Under  1  week. 

1 — 4  weeks 

1  (inclusive) 

Total 

under  1  month. 

1 — 6  months. 

6 — 12  months. 

Total  Deaths 

1  under  1  year. 

RURAL. 

Under  1  week. 

1 — 4  weeks 

(inclusive). 

Total 

under  1  month. 

1 — 6  months. 

6 — 12  months. 

Total  Deaths 
under  1  year. 

Bridgwater 

12 

5 

17 

4 

2 

23 

Axbridge 

4 

3 

7 

4 

7 

18 

Burnham 

0 

0 

0 

0 

0 

0 

Bath 

7 

2 

9 

3 

4 

16 

Chard 

0 

3 

3 

2 

1 

6 

Bridgwater 

8 

3 

11 

9 

6 

26 

Clevedon 

2 

0 

2 

0 

0 

2 

Chard  . 

0 

3 

3 

4 

2 

9 

Crewkerne 

0 

0 

0 

1 

0 

1 

Clutton 

6 

4 

10 

5 

5 

20 

Frome 

5 

1 

6 

2 

2 

10 

Dulverton 

4 

0 

4 

2 

0 

6 

Glastonbury  . 

1 

1 

2 

0 

1 

3 

Frome  . 

4 

4 

8 

3 

3 

14 

Highbridge 

2 

0 

2 

0 

0 

2 

Keynsham 

2 

1 

3 

1 

2 

6 

Ilminster 

1 

0 

1 

1 

0 

2 

Langport 

6 

2 

8 

3 

2 

13 

Midsomer  Norton 

3 

2 

5 

2 

2 

9 

Long  Ashton  . 

5 

2 

7 

4 

1 

12 

Minehead 

2 

0 

2 

2 

3 

7 

Shepton  Mallet 

1 

1 

2 

1 

2 

5 

Portishead 

2 

1 

3 

1 

0 

4 

Taunton 

2 

2 

4 

3 

1 

8 

Radstock 

0 

0 

0 

2 

1 

3 

Wellington 

2 

2 

4 

2 

2 

8 

Shepton  Mallet 

3 

1 

4 

2 

0 

6 

Wells 

5 

0 

5 

2 

2 

9 

Street 

2 

0 

2 

0 

0 

2 

Williton 

2 

0 

2 

1 

2 

5 

Taunton 

6 

5 

11 

3 

3 

17 

Wincanton 

4 

2 

6 

6 

0 

12 

Watchet 

4 

0 

4 

0 

0 

4 

Yeovil  . 

10 

2 

12 

4 

4 

20 

Wellington 

2 

2 

4 

3 

1 

8 

Wells 

2 

0 

2 

0 

0 

2 

Weston-super-Mare  . 

5 

1 

6 

6 

2 

14 

Wiveliscombe 

0 

0 

0 

0 

1 

1 

Yeovil 

6 

6 

12 

6 

4 

22 

i 

Totals  . 

60 

28 

88 

37 

23 

148 

Totals 

72 

33 

105 

57 

45 

207 

32 


These  figures  do  not  exactly  correspond  with  those  in  table  A,  as  the  latter  is  taken  from  the 
Registrar  General’s  figures,  and  this  Table  is  from  figures  given  by  the  District  Medical  Officers 
of  Health  obtained  from  the  local  Registrars. 


The  rate  of  infantile  mortality  is  53.8  and  is  above  the  rate  for  the  previous  year  which  was  the 
lowest  on  record.  The  increase  is  in  part  due  to  an  increase  of  18  in  the  “Congenital  Debility  and 
Malformation,  including  Premature  Birth’’  group,  and  the  rest  to  the  same  group  of  influenza, 
bronchitis  and  pneumonia  (increase  of  21  deaths)  which  sent  up  the  general  death  rate.  There  was 
no  epidemic  of  infantile  diarrhoea  during  the  summer. 

This  Table  shows  that  193  of  the  355  deaths  under  one  year  of  age  took  place  before  the  child 
was  a  month  old.  This  is  54  per  cent.,  and  of  these  68  per  cent,  took  place  before  the  infant  was  a 
week  old.  In  other  words  a  large  proportion  of  the  deaths  are  pre-natal  in  origin  and  illustrates 
the  importance  of  pre-natal  work. 


A  good  deal  of  ante-natal  work  has  always  been  part  of  the  scheme  but  this  was  strengthened 
during  the  year.  Ante-natal  cards  were  drawn  up  and  supplied  to  all  the  midwives  upon  which 
to  record  their  visits  before  birth,  and  the  results  fo  those  visits.  Arrangements  were  made  for 
the  examination  of  urine  and  other  specimens  in  the  County  Laboratory  free  of  cost  for  midwives. 
Leaflets  to  expectant  mothers  have  always  been  available  but  further  steps  were  taken  to  get  them 
given  as  a  routine  to  expectant  mothers.  An  extension  of  the  facility  with  which  milk  grants 
are  given  to  expectant  mothers  was  also  approved. 

Maternity  Homes.  While  there  are  no  maternity  homes  financed  by  the  Count}^  Council, 
several  under  other  bodies  exist  in  the  County.  These  are  :  • 

Bridgwater  Maternity  Home.  Under  the  Somerset  County  Nursing  Association,  and  worked 
in  connection  with  the  District  Nursing  Association.  5  beds.  Charges  from  £2  2s.  Od.  per  week. 
Onh^  12  cases  admitted  during  the  year. 

Biitleigh  Hospital.  Affiliated  to  the  Somerset  County  Nursing  Association.  3  beds.  Charges 
from  30s.  per  week. 

Minehead  Maternity  Home.  Worked  under  the  control  and  in  connection  with  the  District 
Nursing  Association.  3  beds.  Fees  from  £2  2s.  Od.  per  week. 

Wellington  Maternity  Home.  The  capital  cost  was  the  gift  of  Mr.  and  Mrs.  Howard  Fox  and 
Mr.  and  Mrs.  Gerald  Fox.  Managed  by  a  special  Wellington  Maternity  Home  Committee  working 
during  1924  in  connection  with  the  Wellington  District  Nursing  Association.  5  beds.  Fees  from 
£2  to  £3  per  week  including  maternity  fee.  Private  cases  £4  4s.  Od.  to  £6  6s.  Od.  per  week. 
45  patients  admitted  during  the  first  year’s  working. 

Homes  were  in  contemplation  at  Yeovil  and  Taunton,  but  the  above  are  all  those  which  were 
at  work  in  the  Administrative  County  at  the  end  of  1924. 


The  following  two  Tables  give  information  as  to  the  feeding,  etc.,  of  a  number  of  the  infants 
aged  3  and  4  months. 
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The  percentage  of  children  breast  fed  is  slightly  lower  than  last  year  and  is  64.6  per  cent. 
Only  9  babies  are  now  reported  as  being  fed  by  the  objectionable  long  tube  bottle.  Probably  due 
to  defective  housing  conditions  the  percentage  of  cases  in  which  the  child  has  a  separate  cot  is 
reduced  from  63  to  62  in  the  rural  areas  and  from  66  to  55  in  the  urban  districts. 


Infant  Welfare  Centres. — At  the  end  of  1924  the  Centres  in  tne  County,  exclusive  of  those  at 
Yeovil,  Taunton  and  Weston-super-Mare  which  are  outside  the  County  Scheme,  so  far  as  I  am 
aware,  were  : — 


Centre. 

Day  of  week  opened. 

Frequency  of  Meetings. 

Bridgwater  . 

Friday 

Every  week. 

Backwell 

Thursday  . 

2nd  and  4th  Thursday  in  every  month. 

Bruton 

Tuesday 

Alternate  weeks. 

Chard 

Friday 

1st  and  3rd  Friday  in  every  month. 

Clevedon  . 

Thursday  . 

Every  Thursday  except  1st  in  month. 
Doctor  last  Thursdays. 

Crewkerne 

Tuesday 

Alternate  weeks. 

Frome 

Tuesday 

Every  week. 

Harptree 

Tuesday  . 

Alternate  weeks. 

Long  Ashton 

Monday 

Alternate  weeks. 

Pill  . 

Tuesday 

1st  and  3rd  Tuesday  in  every  month. 

Portishead 

Wednesday 

2nd  and  4th  Wednesday  in  every  month. 

Shepton  Mallet 

Friday 

Alternate  weeks. 

Street 

Monday 

Every  week  for  weighing.  1st  Monday 
in  month  Doctor’s  consultation. 

WraxaU 

Friday 

1st  and  3rd  Friday  in  every  month. 

Wellington 

Thursday  . 

Every  week.  1st.  Thursday  Doctor’s 
day. 

Wells  . 

Tuesday  . 

2nd  and  4th  Tuesday  in  every  month. 

Valuable  work  is  being  done  at  these  Centres,  but  the  attendances  at  many  of  them  is  not 
large.  Except  Bridgwater  none  are  being  worked  through  the  County  Council,  but  its  Officers 
are  in  touch  with  all  of  them  and,  as  far  as  possible,  a  close  connection  is  maintained  between  the 
work  of  the  Centre  and  the  home  visits  paid  by  the  County  Council  staff. 

Midwives  Act.  The  percentage  of  1924  births  in  the  County  attended  by  trained  midwives 
as  midwives  was  50.8,  by  bona-fide  3.7,  the  remaining  45.5  per  cent,  being  for  the  most  part  attended 
by  medical  men,  a  small  but  uncertain  proportion  being  attended  by  uncertified  women.  During 
the  year  there  has  been  extention  of  the  midwifery  service  in  the  County,  a  few  new  Midwifery  and 
Nursing  Associations  being  formed  in  connection  with  the  Somerset  County  Nursing  Association. 

During  the  year  910  visits  of  inspection  were  made  to  trained  midwives  and  50  visits  to  bona- 
fide  midwives,  representing  an  average  of  3.2  visits  to  each  trained  and  2.8  visits  to  each  bona-fide 
midwife. 

During  the  year  672  doctors’  accounts  were  paid  under  the  contributory  scheme,  at  a  cost  of 
£1,029  11s.  6d.,  while  the  contributory  fees  were  £444  8s.  Od.,  the  deficit  payable  by  the  County 
Council  being  £585  3s.  6d,  The  average  doctors’  fee  per  case  was  £1  10s.  8d.  Fees  amounting  to 
£76  17s.  6d.  were  paid  in  46  cases  not  coming  under  the  scheme,  and  of  this  £33  15s.  6d.  was 
recovered.  Apart  from  central  office  expenses,  the  cost  of  working  this  section  of  the  Midwives’ 
Act  for  1924  was,  therefore,  £628  5s.  6d.  This  is  £249  3s.  6d.  less  than  in  the  previous  year. 
During  the  year  the  contributory  fee  was  increased  from  2s.  to  5s.  from  April  1st.  It  undoubtedly 
has  been  of  great  value  from  the  point  of  view  of  the  welfare  of  the  mother  and  her  child. 

During  1924  a  doctor  was  called  in  under  this  Act  in  23.1  per  cent,  of  cases  by  the  trained  and 
in  11.9  per  cent,  by  the  bona-fide  midwife.  For  both  classes  of  midwives  together  the  percentage 
of  cases  for  which  a  doctor  was  called  in  was  22.3. 
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TABLE  A. 

Causes  of,  and  Ages  at  Death  during  the  Year  1924. 

Nett  Deaths  at  the  subjoined  ages  of  “  Residents  ”  whether 
OCCURRING  Within  or  without  the  District. 


Causes  of  Death. 

All 

ages. 

Under 

1  year. 

1  and 
under 

2  years. 

2  and 
under 

5  years. 

5  and 
under 
15  years 

15  and 
under 
25  years 

25  and 
und  er 
45  years 

45  and 
under 
65  years 

65  and 
up¬ 
wards. 

Enteric  Fever  . 

4 

0 

0 

0 

0 

0 

3 

1 

0 

Small-pox  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Measles 

11 

4 

4 

3 

0 

0 

0 

0 

0 

Scarlet  Fever 

8 

0 

0 

2  . 

5 

0 

1 

0 

0 

Whooping  Cough . 

16 

5 

6 

4 

1 

0 

0 

0 

0 

Diphtheria  and  Croup 

13 

0 

0 

5 

6 

1 

1 

0 

0 

Influenza  . 

268 

9 

7 

4 

1 

10 

34 

65 

13B 

Encephalitis  Lethargica . 

15 

0 

0 

0 

0 

2 

6 

6 

1 

Meningococcal  Meningitis 
Tuberculosis  of  respiratory 

4 

0 

0 

0 

1 

2 

1 

0 

0 

system  . 

261 

1 

0 

0 

5 

55 

135 

56 

9 

Other  Tuberculous  Diseases 

56 

7 

4 

5 

6 

12 

10 

7 

5 

Cancer,  Malignant  Disease 

559 

1 

0 

1 

1 

4 

41 

220 

291 

Rheumatic  Fever  . 

11 

0 

0 

0 

3 

5 

3 

0 

0 

Diabetes 

52 

0 

0 

1 

0 

3 

7 

16 

25 

Cerebral  Haemorrhage,  etc . 

343 

0 

0 

1 

0 

0 

5 

81 

256 

Heart  Diseases  . 

790 

0 

0 

0 

1 

4 

35 

191 

559 

Arterio-sclerosis  . 

167 

0 

0 

0 

0 

0 

1 

32 

134 

Bronchitis  . 

343 

21 

9 

5 

0 

0 

5 

37 

266 

Pneumonia  (all  forms) 

243 

37 

26 

9 

4 

5 

26 

49 

87 

Other  Respiratory  Diseases 

54 

2 

2 

0 

2 

1 

6 

19 

22 

Ulcer  of  Stomach  or  Duodenum 

23 

0 

0 

0 

0 

3 

7 

8 

5 

Diarrhoea,  etc.. 

41 

16 

6 

1 

0 

1 

4 

4 

9 

Appendicitis  and  Typhilitis 

34 

0 

0 

2 

5 

5 

9 

6 

7 

Cirrhosis  of  Liver . 

21 

0 

0 

0 

0 

0 

5 

9 

7 

Acute  and  Chronic  Nephritis  . 

142 

3 

2 

1 

2 

2 

14 

45 

73 

Puerperal  Sepsis  . 

Other  Accidents  and  Diseases  of 

5 

0 

0 

0 

0 

1 

4 

0 

0 

Pregnancy  and  Parturition  . 

Congenital  Debility  and  Malfor¬ 
mation,  including  Premature 

19 

0 

0 

0 

0 

4 

15 

0 

0 

Birth  . 

174 

171 

1 

2 

0 

0 

0 

0 

0 

Suicides  . 

35 

0 

0 

0 

0 

0 

9 

22 

4 

Other  Deaths  from  Violence 

134 

10 

4 

9 

9 

11 

19 

28 

44 

Other  Defined  Diseases  . 

1032 

63 

7 

15 

21 

29 

64 

157 

676 

Diseases  ill-defined  or  unknown 

8 

0 

2 

0 

0 

0 

0 

5 

1 

4886 

350 

80 

70 

73 

160 

470 

1064 

2619 

TABLE  B. 

Causes  of  Death  at  all  Ages  in  each  District  during  the  Year  1924. 
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RURAL  DISTRICTS. 


URBAN  DISTRICTS. 


Causes  of  Death. 


Enteric  Fever  . 

Small  Pox  .  . 

Measles  . 

Scarlet  Fever  . 

Whooping  Cough  . 

Diphtheria  . 

Influenza  . 

Encephalitis  Lethargica 
Meningococcal  Meningitis 
Tuberculosis  of  respiratory  system 
Other  Tuberculous  Diseases 

Cancer,  Malignant  Disease  . 

Rheumatic  Fever  . 

Diabetes 

Cerebral  Haemorrhage,  etc . 

Heart  Disease  . 

Arterio-sclerosis  . 

Bronchitis  . 

Pneumonia  (all  forms) 

Other  Respiratory  Diseases 
Ulcer  of  Stomach  or  Duodenum 
Diarrhoea,  etc.  (under  2  years) 

Appendicitis  and  Typhilitis . 

Cirrhosis  of  Liver  . 

Acute  and  Chronic  Nephritis 

Puerperal  Sepsis  . 

Other  accidents  and  diseases  of 
pregnancy  and  parturition 
Congenital  Debility  and  mal¬ 
formation,  premature  birth 

Suicides  . 

Other  deaths  from  violence 
Other  defined  diseases 
Causes  ill-defined  or  unknown 


All  causes 


Axbridge. 

Bath. 

Bridgwater. 

Chard. 

Clutton. 

Dulverton. 

Frome. 

Keynsham. 

Langport. 

Long  Ashton. 

Shepton  Mallet. 

Taunton. 

Wellington 

Wells. 

WiLLITON, 

Iz 

o 

H 

'A 

<5 

O 

55 

I— 1 

Yeovil. 

Total  Rural  Districts 

w 

H 

O 

»— 1 

PQ 

1  Burnham.  I 

1  Chard. 

Clevedon. 

1  Crewkerne. 

Frome.  . 

Glastonbury. 

1  Highbridge.  I 

1  Ilminster.  I 

iz; 

o 

H 

« 

c 

z; 

« 

w 

s 

o 

w 

o 

Minehead. 

1  PORTISHEAD.  j 

1  Kadstock. 

H 

W 

>-i 

i-l 

c 

A. 

O 

H 

CL, 

W 

W 

n 

1  Street. 

Taunton. 

Watchet.  j 

1  Wellington.  j 

1  Wells. 

Weston-s-Mare. 

1  WlVELISCOMBE.  1 

Yeovil. 

Total  Urban 

Districts. 

County  Total. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

3 

8 

11 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

3 

8 

0 

1 

0 

2 

0 

0 

1 

1 

1 

0 

1 

1 

0 

0 

0 

0 

4 

12 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

16 

0 

1 

2 

0 

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

8 

1 

0 

0 

0 

0 

1 

1 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

13 

14 

8 

11 

26 

21 

2 

10 

10 

9 

13 

6 

4 

9 

6 

8 

10 

10 

177 

5 

0 

7 

4 

9 

3 

3 

1 

4 

1 

1 

0 

4 

6 

5 

14 

0 

5 

0 

9 

0 

10 

91 

268 

1 

0 

0 

1 

0 

0 

0 

1 

0 

1 

1 

1 

0 

0 

0 

0 

0 

6 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

2 

0 

0 

0 

3 

0 

0 

9 

15 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

2 

4 

13 

12 

17 

11 

9 

1 

4 

8 

6 

8 

3 

10 

7 

4 

5 

11 

9 

138 

14 

4 

0 

6 

4 

8 

0 

1 

1 

4 

3 

2 

4 

1 

2 

26 

2 

8 

3 

17 

3 

10 

123 

261 

2 

0 

5 

4 

1 

0 

4 

0 

2 

1 

4 

2 

1 

1 

3 

4 

0 

34 

3 

0 

1 

1 

1 

1 

0 

1 

0 

1 

1 

1 

0 

1 

0 

4 

0 

0 

0 

2 

0 

4 

22 

56 

31 

27 

28 

22 

17 

6 

12 

10 

18 

27 

8 

15 

7 

15 

20 

27 

17 

307 

25 

8 

6 

11 

4 

15 

3 

2 

6 

9 

9 

3 

4 

2 

11 

36 

0 

12 

13 

48 

3 

22 

252 

559 

0 

0 

1 

0 

0 

0 

0 

0 

1 

1 

1 

2 

0 

1 

0 

1 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

1 

3 

11 

4 

1 

0 

2 

2 

1 

1 

1 

2 

1 

1 

2 

1 

2 

2 

4 

2 

29 

0 

6 

1 

1 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

5 

1 

1 

0 

3 

0 

2 

23 

52 

20 

5 

14 

5 

13 

1 

7 

9 

15 

18 

6 

19 

6 

7 

8 

19 

17 

189 

14 

4 

4 

7 

4 

10 

2 

4 

3 

0 

6 

1 

2 

4 

5 

25 

1 

12 

2 

31 

2 

11 

154 

343 

53 

27 

33 

31 

27 

10 

13 

18 

28 

35 

27 

29 

8 

36 

31 

28 

37 

471 

22 

13 

5 

10 

6 

31123 

0 

7 

16 

13 

4 

9 

9 

8 

31 

1 

13 

14 

51 

2 

31 

319 

790 

11 

7 

6 

5 

5 

2 

6 

4 

0 

8 

1 

5 

1 

7 

2 

6 

11 

87 

9 

2 

3 

4 

2 

10 

0 

2 

0 

3 

4 

0 

2 

3 

1 

9 

0 

2 

9 

15 

0 

0 

80 

167 

16 

13 

17 

16 

17 

7 

3 

10 

10 

14 

10 

16 

6 

7 

13 

16 

10 

201 

12 

6 

2 

12 

6 

2 

3 

1 

4 

14 

7 

2 

3 

5 

2 

18 

1 

9 

3 

20 

0 

10 

142 

343 

14 

12 

14 

4 

14 

0 

1 

8 

9 

15 

5 

8 

1 

2 

7 

16 

9 

139 

24 

3 

1 

4 

3 

14 

1 

2 

0 

2 

3 

2 

3 

2 

2 

7 

0 

3 

1 

20 

1 

6 

104 

243 

5 

4 

1 

4 

3 

0 

1 

0 

0 

1 

3 

2 

1 

1 

0 

1 

1 

28 

5 

0 

1 

2 

0 

3 

1 

0 

0 

1 

1 

0 

0 

1 

0 

2 

0 

1 

0 

6 

2 

0 

26 

54 

0 

0 

1 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

2 

3 

2 

12 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

0 

2 

1 

2 

0 

0 

11 

23 

3 

1 

1 

0 

2 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

2 

1 

13 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

0 

1 

0 

2 

0 

1 

9 

22 

3 

2 

1 

1 

1 

0 

0 

0 

3 

2 

0 

0 

1 

2 

1 

0 

3 

20 

0 

0 

1 

1 

0 

1 

0 

1 

1 

0 

1 

0 

0 

1 

1 

2 

0 

0 

0 

2  . 

0 

0 

14 

34 

1 

0 

0 

0 

3 

0 

0 

1 

0 

0 

3 

0 

0 

0 

1 

2 

1 

12 

2 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

0 

1 

0 

1 

0 

0 

9 

21 

6 

8 

3 

1 

6 

3 

5 

3 

9 

11 

i 

1 

4 

1 

5 

13 

1 

84 

2 

3 

2 

3 

0 

4 

1 

0 

2 

5 

0 

0 

0 

2 

3 

6 

1 

3 

14 

1 

5 

58 

142 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

1 

2 

5 

2 

2 

1 

1 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

2 

1 

0 

12 

0 

0 

0 

0 

0 

3 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

c 

7 

19 

4 

6 

13 

5 

10 

4 

5 

2 

9 

7 

2 

2 

5 

5 

4 

6 

11 

100 

12 

0 

2 

2 

1 

4 

2 

2 

1 

4 

2 

1 

0 

3 

2 

9 

4 

2 

2 

7 

c 

12 

74 

174 

2 

2 

1 

0 

2 

1 

1 

0 

0 

3 

1 

3 

2 

0 

0 

1 

1 

20 

0 

0 

0 

1 

0 

2 

0 

1 

0 

0 

0 

0 

1 

1 

0 

2 

0 

1 

0 

4 

1 

1 

15 

35 

10 

7 

8 

2 

12 

2 

3 

5 

2 

1 

3 

5 

1 

1 

4 

8 

3 

77 

11 

1 

1 

2 

0 

2 

2 

0 

0 

6 

3 

1 

1 

2 

1 

7 

2 

3 

1 

8 

c 

3 

1  56 

>  134 

52 

32 

57 

44 

23 

8 

30 

23 

39 

56 

31 

56 

21 

14 

28 

38 

61 

613 

38 

10 

17 

23 

12 

33 

!10 

5 

4 

10 

20 

8 

11 

16 

5 

71 

15 

.16 

4 

63 

6 

4] 

436 

11051 

2 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

1 

C 

0 

2 

C 

7 

0 

0 

C 

0 

0 

C 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

6 

0 

0 

0 

( 

( 

) 

8 

274 

178 

238 

188 

195 

50 

108 

114 

163 

230 

122 

185 

83 

ns 

tl47 

21S 

1212 

282C 

206 

.61 

54 

196 

53 

148j52 

.25 

.34 

76 

>77 
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